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LECTURE VI. 
SENILE CATARACT. 


GENTLEMEN,—In this lecture I propose to call your atten- 
tion to a few points of practical importance with regard to 
the subject of cataract, to which I find that sufficient weight 
is not always attached. 

The patient (J.C——, aged fifty-nine) is a woman in 
good health, whe is suffering from cataract in both eyes, 
but in different degree, for in the right eye it is ripe or 
mature, whereas in the left it is still immature. A glance 
at the two eyes at once reveals the difference. In the right 
eye, the pupil is occupied by a yellowish-white opacity, which 
reaches close up to the margin of the pupil; whereas in the 
left eye, a superficial observer might easily altogether over- 
look the presence of cataract, for, as the anterior portions 
of the lens are still transparent, the opacity is only of a 
greyish tint, a few grey spicule traversing the pupillary 
area. But with the oblique illumination* the existence of a 
cataract becomes very evident, the opacity being especially 
marked at the posterior part of the lens and at the periphery. 
With this eye she is still able to decipher words of large 
print (No. 16 of Jaeger’s test-types), but with the right she 
can only see the movements of a hand. 

Now, what is meant by the term “ ripeness of a cataract” ? 
and why is it of importance with rd to an operation ? 
A cataract is called ripe when the whole lens is opaque, so 


that the opacity reaches quite up to the pupil, and the edge 


of the latter not throw a shadow on the anterior por- 
tion of the lens. Moreover, in such a case the sight is so 
much impaired that the patient is only able to see the 
movements of the hand, or of some large obj but is not 
able to count fingers. If he is still able to do the latter at 
the distance of a foot or two, or is able to decipher letters 
of large print, we know at once that some portions of the 
cortical substance are still tran t. A ripe senile cata- 
ract affords the best prognosis of the result of an operation, 
for the lens will then probably come out en masse; whereas 
if a considerable portion of the surface matter is still trans- 
parent and soft, it separates from the hard central part, and 
remains behind the iris or in the pupil, and, swelling up, 
may give rise to a good deal of irritation and even inflam- 
mation, or to a dense secondary cataract. Let us now 
briefly consider the following questions with regard to our 
patient:—1. Are both eyes to be operated upon? 2. Is the 
condition of the eyes favourable? 3. What operation is to 
be performed ? 

1. Although she has still sufficient sight in the left eye to 
with difficulty find her way about in a place which she 
knows, she cannot guide herself in the street, nor employ 
herself in any household duties. Yet, as the cataract is 
still immature in this eye, it is advisable only to operate at 
present on the right eye. As a rule, if only one eye is 
blind with senile cataract, we generally defer an operation 
while the sight of the other eye is still good. But in 
younger persons the personal a ce may come into 
play, and in children the sensibility of the retina of the 
cataractous eye is very apt to become greatly impaired from 

rolon disuse. But even if the cataract is mature in 
th eyes, I do not think it safe to operate upon both at the 
same time, because un: ities in the consti- 
tution or temperament may ifest themselves during the 

* This mode of examination ie thus conducted :—A lamp being placed 

Somewhat in front and to one side of the patient, at a distance of two 


‘o two and a half feet, and on a level with his eye, the light is concentrated 
lens by a strong convex lens of two or three 








But individual circumstances must guide us in deciding on 
this point. 

2. Does the condition of the right eye afford a good pro- 
gnosis as to the result of the operation? Apparently we 
may at once answer this question in the affirmative, for the 
external appearance of the eye is quite healthy, the pupil is 
active, and the patient can see the shadow of a hand moving 
in front of this eye. But this is not sufficient, and before 
deciding upon the prognosis we must also examine the 
degree of tension of the eyeball, the amount of percep- 
tion of light, and the state of the field of vision. Inatten- 
tion to the last two points sometimes leads to the unfortunate 
and reprehensible error of submitting to an operation a 
perfectly amaurotic eye affected with cataract. The opera- 
tion apparently succeeds, the cataract is removed, the pupil 
is clear; but the patient remains blind, and then it is 
found, on ophthalmoscopic examination, that there is some 
disease of the optic nerve or retina. A patient affected 
with a mature cataract, the eye being otherwise healthy, 
should be able to distinguish, in a dark room, the light of a 
low-burning lamp at a distance of twelve or fifteen feet. 
The condition of the field of vision is best ascertained in the 
following manner:—The patient, having been placed in a 
dark room, is directed to close with his hand the eye which 
is not under examination, and to look steadily with the 
other in the direction of his uplifted hand, which should be 
held straight before him, on a level with his eye, and at a 
distance of about twelve inches. A lighted candle is then 
to be held in different parts of the visual field, and the 
furthest point at which it is still visible in certain direc- 
tions noted, the candle being alternately shaded and un- 
covered by our hand, so as to test the readiness and accu- 
racy of the patient’s answers. Care should also be taken to 
shade the candle when it is removed to another part of the 
field. In our case, the tension of the right eye is quite 
normal, its field of vision perfect, and the perception of 
light very good, for she is able to see the light from a low- 
burning lamp at a distance of 14 feet. Were it otherwise, 
and did the perception of light or the field of vision show 
any marked deterioration, our suspicions of some deep- 
seated complication of the cataract should be aroused, and 
the previous Mateos of the case, and the exact mode of the loss 
of sight, be carefully inquired into. The nature and situa- 
tion of the contraction or loss of the visual field often affords 
us a valuable clue to the character of the complication. 
Thus, if the upper or lower half is lost, we must suspect de- 
tachment of the retina; if the lateral halves are wanting 
(hemiopia), some affection involving the optic nerves. In 
eases of cerebral amaurosis the contraction of the field is 
generally concentric, or it commences at the temporal side; 
whereas in glaucoma it mostly begins at the nasal side, the 
outer portion of the retina being the first to suffer. Should 
such a contraction of the field exist, we must very carefully 
examine the degree of eye-tension, and search for other 
symptoms of glaucoma. 

3. Now, what operation should we perform? In senile 
cataract, as you are aware, the lens must be ex- 
tracted ; for reclination or couching is quite out F¢. 1. 
of the question, and is an operation which should 
be entirely abandoned. Division by the needle is 
only applicable in soft cataracts; for in hard, 
senile cataracts it would have to be repeated 
over and over again, and many months, or even 
some years, might elapse before the cataract was 
absorbed. We must therefore select some mode 
of extraction, and I should advise, for reasons I 
need not explain here, the performance of Von 
Graefe’s operation, of which I will give a brief 
description; for although it is now generally 
employed, some of you may not be quite con- 
versant with all its details. The operation is 
divided into four periods:—1, the incision; 2, 
the iridectomy ; 3, the laceration of the capsule ; 
4, the removal of the lens. It is to be performed 
in the following manner :-— 

The incision. — The patient having been 

completely under the influence of chloro- 

orm, the eyelids are to be kept apart with the sto 

lum, and the eye fixed with a pair of forceps; t 
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of a long narrow knife (Fig. 1), with its cutting edge 
turned upwards, is then to be entered in the sclerotic (at 
the point a, Fig. 2, which represents the left 
cornea), near the upper and outer portion of 
the cornea, about one-third of a line from its 
edge, so that it may enter the anterior cham- 
ber quite at the periphery. The point of the 
knife should be at first directed downwards 
and inwards, towards c, the of the blade 
being turned a little forw: ; and then, 
when the blade has advanced about three and a half lines 
into the chamber, the handle is to be depressed, and the 
— carried along to B, where the counter-puncture is to 

made, at a point exactly corresponding to the puncture a. 
As soon as the counter-puncture has been made, the edge of 
the blade is to be turned somewhat obliquely upwards and 
forwards, and the knife pushed straight on until its length 
is nearly exhausted, when the section is to be completed by 
drawing it backwards from heel to point. The knife will 
then lie under the conjunctiva, which is next to be divided, 
in such a manner as to leave a conjunctival flap of about 
one to one and a half lines in height. 

2. The iridectomy.—The little conjunctival flap should be 
turned back over the cornea with a very small pair of iris 
forceps, which will lay bare the prolapsed portion of iris ; 
the latter should, if necessary, be drawn out a little fur- 
ther, and excised to the required extent, quite close to the 
ciliary insertion. This is not, however, to be done by one 
cut, but by three or four successive snips with the scissors, 
the blades of which are to be slightly turned, so as to follow 
the curvature of the eyeball. Great care should be taken to 
snip off the iris quite close to the section, especially at the 
angles of the latter, where little protrusions of iris are apt 
to occur. 

3. Laceration of the capsule.—The operator, steadily fixing 
the eyeball with the forceps, next proceeds to lacerate the 
eapsule freely with the pricker by successive incisions. The 
one is to commence at the lower edge of the pupil, or even 
a little behind it beneath the iris, and extend upwards along 
its inner side; the other passing to the same extent along 
the outer margin of the pupil. Both incisions should reach 
quite up to the periphery of the lens exposed by the iridec- 
tomy. Finally, the capsule should be lacerated at its 
periphery in a line corresponding to the section. In using 
the pricker, its edge should always be turned in a slanting 
direction, and not be pressed firmly backwards, otherwise the 
cataract may be dislocated into the vitreous humour, or its up- 
per margin displaced behind the upper edge of the incision. 

4. Removal of the lens. —The eye being fixed by the forceps, 
which are to be applied a little below and on one side of 
the centre of the lower margin of the cornea, the back of 
the silver curette (or Von Graefe’s vulcanite curette) is to be 
placed upon the lower margin of the cornea, and pressed 
slightly backwards and upwards, so as to cause the upper 
edge of the lens to present itself in the section ; and then 
the — is to be made directly backwards, in order that 
the lens may be rotated round its transverse axis, and tilted 
well forwards into the wound. When this has occurred, its 
exit is to be gently aided by pushing the curette slowly 
upwards over the surface of the cornea, so that it follows 
step by step the delivery of the lens. If it is found that 
portions of the lower cortical substance are stripped off and 
are inclined to lag behind, the curette should be drawn back 
again a little, and the fragments of cortex pushed along 
after the body of the lens, and in this way the whole of the 
cataract will generally be removed. If the ap ce of 
the cataract indicates the presence of a good of soft 
matter, it is well to work this gently towards the centre by 
pressing the curette lightly from the lower and lateral 
margins of the cornea towards its centre, before attempting 
to remove the lens, for thus we may generally succeed in 
getting the soft matter to exude with the firmer nuclear 
portions. If small fragments of lens-matter still linger 
behind after the bod the cataract has been removed, 
they should be phen out by again passing the curette over 
the cornea, and pushing them on in front of the instrument; 
or, as Von Graefe advises, the lid-holder having been re- 
moved, the operator should gently rub the lids, more espe- 
cially the lower one, in a circular direction, and thus loosen 
the —- portions of cortex from behind the iris, and 
bring them into the area of the pupil, and thence out 
through the wound. 


Fie, 2. 
zB. 
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I am induced to offer a few remarks on this subject, not 
because my opportunities for its investigation have been 
greater than those of others, but because circumstances 
have convinced me of its paramount importance. The posi- 
tion of medical officer to a large school, among its many 
responsibilities, involves none greater or more pressing than 
the necessity of limiting infectious disease by its early 
detection and removal. To discriminate between trifling 
complaints and those of a more serious character is at all 
times desirable, but especially so when the slightest error 
of judgment may encourage the spread of contagion through 
a large number of boys. And yet it is peculiarly requisite 
to observe due caution in such decisions, avoiding rashness 
and hasty judgment above all things, as the effect of any 
panic on so susceptible a community can hardly fail to pro- 
duce evil effects. 

Now there is no difficulty in recognising a case of measles 
or scarlet fever when the symptoms are well pronounced ; 
when the skin, and the throat, and the eyes, the 
tell their plain story. But to distinguish these from 
affections before their specific phenomena are developed is 
a task which not only tries the skill of the most accom- 
plished observer, but is confessedly so hard that it is fre- 
quently never attempted at all. How often do we evade 
the necessity of such a decision, on the und that at so 
early a period diagnosis is impossible, and that time alone 
will show what the result is to be ;—as though febrile and 
eruptive diseases were originally cast in some uniform 
of formative material, from which chance constructs this or 
that form. Such a method of eluding responsibility grati- 
fies the natural indolence of our nature, and saves our self- 
esteem from the unsatisfactory possibility of a false pre- 
diction ; but it lags sadly behind the requirements of this 
advancing age. It is, perhaps, not unnatural that the value 
of premonitory symptoms stands in danger of being over- 
looked amid the more brilliant and exciting eo 
of modern medicine, but the labours of sanitarians show us 
more plainly day by day how requisite it is to have clear 
notions on this subject; and it is not too much to —. 
that, before long, coming events may cast not only thei 
shadows but their outlines before, and enable us to state 
with absolute fidelity whether an of phenomena in- 
dicates serious disease or su ent. The 
more we are thrown among wen of learning and accurate 
habits of thought, the more formed will be the opinions 
expected from us on these points, and the greater will be 
our embarrassment if we fail. For, to the student of the 
exact sciences, the com ive want of precision in our 
present system seems ost i prehensible ; and hence 
it is that the facile theories and gratuitous assumptions of 
homeopathy find ready belief. 

Now, when the young itioner has got over the feel- 
ings of diffidence naturally resulting from the loss of i 
strings, his transition from the public to the private i 
would} be easy enough, were it not for this di . And 
yet he brings to his task no mean Ee By my he is 
well versed in the theory of his art; and he has enj 
the privilege of witnessing a greater or smaller number of 

i alee in varying forms of intensity. But these 
are necessarily advanced and established cases; and, from 
unavoidable causes, the hospital wards have not furnished 
him with the opportunity of observing the early and insi- 
dious approach of illness, or of acquiring materials for the 
elucidation of the many and intricate questions which are 
certain to arise during his professional career. Nor when 
he takes his turn at out-door work are his facilities 
increased ; for although our poorer classes are nervous 
much given to false alarms, it is seldom that they have 
either ‘ei or observation sufficient to detect the first 
gradual onset of sickness. Private ice is therefore the 
only efficient school for this class of knowledge ; and when 
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called Py an parent to give a decided opinion as to 
the sion on of certain symptoms, his hesitating de- 
meanour may too'surely prove the disadvantage of having 
to learn ag he goes along; and by the time his lesson is 
acquired, the confidence not only of his patients, but, what 
is worsé; ‘of’ imiself in his own powers, can hardly fail to be 
seriously shaxen. The tact, on the other hand, which he 
pry by a natty course of @xperience is not always of a 
kind to be readily communicated to others. It is usually 
something persia engrained, as it were, in his nature; 
and it-will often be found that he jumps to.» sonpincion by 
a sort of intuitive perception, indefinable even to himse 
Hencé it.is that so large a mass of this sort of capital is 
floating about,—of t service to its sessors, but not 
bearing the interest it might do were it laid out and lent to 
the world ‘at large; and im venturing to say a few words on 
the detection of some of our commonest diseases, I only do 
so in:the hope hapa that 1 sang jndace others, with more mesaray 
judgment, and. wider fields of observation, to take up the 
ie hall begin with bette rar spect of success. 
scarlet fever, which has recent] 
cited “ao as: attention by its unusual prevalence. be- 
lieve that by removal we can always most effectually 
stamp out an epidemic of. this disease; and within the last 
few months I. have had a satisfactory opportunity of put- 
ting this to the test. Three distinct cases appe in 
three detached boarding houses, each containing over fif 
boys. ‘were at ones conveyed to the School Hospi 
all the ye het ye Aree and a 
free current ‘of air permitted to pass through the rooms. 
The beds’ were as usual at night; and in 
only One Case was reak followed by a second in- 
stance “of ‘tifection. The attack is usually sudden, fre- 
quently ushered "in by vomiting, headache, and aching of 
the Tim bs ae in my experience sore-throat is the earliest 
symptom ‘eo of. “In one case a boy, while at tea, 
felt all at once as though a piece of bread had stuck in his 
pane Next ony I he ~ sick and faint, and the 
1 sore and chilly, and con- 
rave camel cold ; and one lad experienced 
and stiffness in his legs that he some 
tificulty tr ge dae up stairs. This quite coincides with my 
own recollection of such an attack many years ago, when 
excessive aching of the limbs and sore-throat first attracted 
my attention. The tongue is large, flabby, and oer ln 
furred, but a = assume its characteristic aspect un 
the beginning of the eruption! The pulse is very quick A 
sharp; the skin Soowia pungent, and after twenty-four hours 
the eruption appears on the chest in the form of punctated 
somewhat elevations of vo pille of the 


y observed. The throat is red, the palate 
covered with granular prominences, and the tonsils are en- 
larged ‘and'studded ‘with whitish flakes, which when once 
seen leave no doubt as’ to the nature of the disease. The 
thermoniétér is hereof no service, as the most doubtful 
cases are invariably those of acute tonsillitis, in which the 
température is often raiséd three or four degrees. Putting 
a patient'to bed will frequently develop an undefined erup- 
tion'in a‘worderful mantier ; and in children, in whom great 
heat of skin is produced by trivial causes, a full dose of 
the solution of acetate of ammonia will often aid our dia- 
gnosis. T was somé timé ago summoned to a little girl 
who had been ailing for two or three days, and had a slight 
fit before my visit. I fownd her dull, heavy, and sleepy, 


with a quick, hp Bod Rite Aird 4 compel! ‘Dackeeires 103°, 
sli sore-throat, and f Abed 2 red a warm 


oretic dranght an —- next day orig the us 
wipe ts I had 
to Communicate to tae areata 

ionally arise in our minds when called to 
see peepnectaas in* some of its many forms; and when we 
ta aoe an dene haying oes 

& Scar) of punétated ts, 
Aeris Baie toy Sec attedt ana and general febrile Ghuatanee, 

we feel ourselves doin ty sd. But we 


gen come to le i rte 
a pA St 

eligi erent is einets Giaons 
wanes aul aul edaney and that the thermometric indica- 





tions of increased temperature are not sufficient to balance 
the local phenomena. | Such cases are very commonly met 
with in our large*pnblic sehools, as a.conseqnente of stomach 
derangements from teo frequent visits te the confectioner ; 
and it is very satis to be able to allay the alarm and 

anticipation of evil which their appearance su 
But still greater diffieulty wil! be experien with, some 
of those cases ef -acente tonsillitis where rigors, aching in 
the limbs, rapid-pulse, fntred tongue, and het skm seem to 
point to something’ serious. ‘The characters of the throat, 
and*the wantiof sharpness; so to spéak, of the fever, may 
freque lead-ug to a correct jndgment; but it will now 
that the most careful examination will not 


hing the sub- 
jeet of measles,as, some meting . egnne ds -p 
Coldstream Guards, forty-four mae came under my treat- 
ment, during a severe and long-continued epidemic. Having 
carefully observed and noted their symptoms and progress, 
a an analysis of the conclusions te which I have 
n led 
This disease is usually gradual in its onset, inning 
with languor, want of appetite, listlessness, and debility, 
which are apt ae es be considered due to, and treated 
as, simple oe gement. The patient looks dull 
and heavy, is fretful, and ner badly, tossing about rest- 
lessly, and wandering from time to time. In four of my 
cases violent and most alarming fits oceurred, proving fatal 
in one instance. There is generally a short, sharp cough, 
and the invariable » injection of the conjunctiva and mucous 
irritation appeared eti early, but more frequently 
rather late—among the premonitory symptoms. In one 
case, the sudden occurrence of vue, "aushing of the 
face, and headache after dinner, and in er severe sick- 
ness, obliging the child to leave school, were the first indi- 
cations of the coming attack. Sore-throat, rigors, and bleed- 
ing at the nose were rare. The tongue was always white, 
and diarrhoea was present in eight cases, being sufficiently 
urgent in several to occasion marked depression. Consti- 
ion was well marked three times. The eruption in 
thirty-nine cases in which this = was noted ap 
on the fourth day in twenty-eight, once on the ninth, five 
times on the seventh, and twice on the second ; but this 
evidence seems insufficient to disturb the usual rule, the 
exceptions not being sufficiently uniform to suggest much 
beyond a probable error of observation. It appeared in the 
form, rarely of broad florid patches, but more commonly as 
small dull-red papules on the root of the nose and forehead, 
from thence spreading to the rest of the face and the body. 
On one occasion it began on the body, and in another made 
its first behind the ears. When it becomes fully 
deve’ is is of course easy; but difficulty may 
oceasionally be excited by some of the varieties of nettle- 
rash—more iy that mm, fn which on the action of 
copaiba or i whic a the spots 
are “or tr and ro San tpantilat less intense. - 
vious to the establishment of the y eee the temperature is 
seldom raised more than one degree, and the thermometric 
indications may even mislead, as im the case referred to 
above, where a child was sent home from school with vomit- 
ing, followed by flushing and fever at night. When I saw 
him next day, the ‘was 97°3°, and I expressed 
a confident opinion dat bewaqate suffering from gas- 
tric derangement. Three days later he was covered with 


the eruption of measles. 

In small-pox we meet with persistent headache 
and flushing of the face. g at the nose, a peculiar 
dainees and hesviness of aspect; Ssknam,a0d.pein in the 

nd tom sumpiion of “dott of 4h tpuins obs t 
as to lead to a eongestion e n, to 
the performance cupping at the back of the neck, The 
_ =~ — appears in the first instance on the left 
side of t ee ee 
ea ae re yng penn opening 


I ae cater dno dios te ‘whith tonptlente 
a syphilitic was mistaken for the seco 
festation of that disease; and several in which, oh-tive other 
hand, an outbreak of venereal gy epe ae ee attendant 
fever, was diagnosed small-po 
In chicken-pox, after a period of mild febrile disturbance, 
A2 





ing on 
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a few delicate vesicles appear on the face, neck, and occa- 
sionally throat. Their presence on the scalp I should con- 
sider pathognomonic. 


lowed by pain on movements of the jaw, depending on the 


fact that the portion of the parotid in front of the ear is | 


invariably first attacked, and can be felt as a tender swell- 


If we attend to this, we may readily dispel the false | 
alarms frequently excited during an epidemic by the acute | 
y to ulcera- | 
tion of the tonsils ; and it is especially necessary to have a | 
clear conception of this affection, as its infectious influence | 


engorgements of the cervical glands secondar 


is unusually subtle and persistent, and it has always been 
one of the great scourges of our large schools. 


because they are those with which I have been most largely 


brought in contact, but because they are those which de- | 


mand most careful study from all who have the responsible 
charge of closely-ag masses of youth of either sex. 


cided opinions from apparently insufficient data; and to 
feel, as I daily do, the want of rigid rules for their guid- 
ance. 


gnosis may acquire sueh marvellous refinement as to en- 


able us to detect the first entrance of infection into the | 
system, and to expel it as readily as an emetic frees the 


stomach from poison, or the knife or cautery our tissues | 
from the deadly venom of the snake. Where this insidious | 


iple lurks during its incubative stage, whether it lies | 
ant in the blood, the lungs, or the digestive tube, | 
must. for ever.remain a.secret until we can. isolate its | 
essence by our microscope or test-tube. But our best | 


chance. of ever arriving at such a point of perfection must | 
consist in carefully tracking the contagious prineiple to its 


resting. place in this or that part-of our frames, and by | 


binding together into one compact mass the scattered 
threads of 


experience. For even although failure 
may attend our efforts to penetrate so far into the mysteries 


of truth, consolation will not be far distant, when we con- 
sider the ripe harvest to be thus gathered in other and less | 


distant fields. 
Rugby, November, 1969. 





THE TREATMENT OF CARBUNCLE. 
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ON 


Tue following case of carbuncle has recently occurred in 
my practice ; and as recovery took plaee in spite of its for- 
midable size and the advanced age of the patient, and as 
the observed effects of the treatment adopted tend to con- 
firm the view as to its intrinsic nature which was expressed 
by Mr. Startin some three years ago, I have thought it of 
sufficient value to justify its insertion in THe Lancer. 

On referring to the descriptions and reputed causes of 
this disease given by some of our aneient writers, and com- 
paring these with the account given in our more modern 
treatises on Medicine and Surgery, one cannot help being 
struck with the small advance which has been made, in the 

course of these many centuries, in,our knowledge of this 
singular disease, The descriptions of the tumour and the 
morbid phenomena it presents in its course are, it is true, 
ela) and more accurately defined, and more minute 
descriptions are given of the attendant circumstances and 
of the treatment recommended ; but still the same vague- 
ness, of knowledge as to its exact cause, the same evident 
ignorance as to its intimate nature, are everywhere dis- 
cernible; and the only real change is, that the ‘melan- 
cunting, rotariog Sk tng yDawk? haa caneod it 
men to) ina its 
inflammation and sloughing, has been exchanged as causa- 
tive influence for “‘a scorbutic or putrid state of the fluids” 
(Benjamin Bell) —“ a vitiated state of the blood” (Tanner) 

—‘inflammation of the, true skin, and the deposit therein 
of unhealthy lymph, ny og reer by . blood. disorder” 
(Druitt)—“‘ inflammation of a destructive kind, 

[of which] is elimination” (Erasmus, Wilson 
attended with diabetes” (Watson). 


| of its special nature and pathology. 
In mumps we meet with slight feverish symptoms, fol- | 


| robust man of his age, free from other bodily disease 





Mr. Startin has at last broken fresh ground, and has or 
appears to have made a distinct advance in our knowledge 
In the paper to which 
T refer,* he says: ‘‘I regard these maladies | boils and car. 
buneles} as having frequently or constantly a parasitic 
origin, and treat them accordingly. I should mention that 
this opinion is rather borne out by the success and efficiency 
of the practice in the cure of these ailments than by miero- 
scopic verification; though in an example cr two, amongst 
very many failures, this test has demonstrated cryptogamic 
vegetation resembling what is found in sycosis.”’ 

Acting upon these views, I not only adopted the treat- 
ment he has recommended, but I carried it still further, by 


| introducing into every possible portion of the mass a strong 
I have limited my remarks to the above diseases, not only | 


solution of carbolic acid, so as to bring it into direct con- 
tact with the sloughing tissue. 
J. P——, aged seventy-four, a remarkably hale, stout, and 


| although the subject of chronic mania, was attacked about 
It will frequently occur to them to be expected to give de- | 


Sept. 24th with carbunele of the back of the neck. It * 
as usual, asa small inflamed and thickened spot, and the 


central thickening and circumferential redness gradually 
It may be that, in future years, our powers of dia- | 


increased, with about the usual amount of pain and consti- 
tutional irritation. On Sept. 28th, four days after the com- 
mencement, being then about three inehes in diameter, a 
free crucial incision was made across it, and then poultices 
| of linseed meal were constantly applied; but it continued 
steadily to enlarge. Five days later, its ger tee being still 
quite unchecked, and its diameter having considerably in- 
creased, it was again freely divided poner Sm and next day 
—the cut portions of the carbunele, as well as its numerous 
small openings, having to discharge dirty pus and 
small strings of mee hy tissue—the poultices were omitted, 
and it was covered all over with lint saturated with oil con- 
taining one part to five of carbolic acid, at the same time 


freely inserted into all the natural 


At the end of two days a very remarkable change was ob- 
served. All the internal parts of the tumour with which 
the carbolic acid had come in contact had lost their bluish 
and dirty-sloughy appearanee, and had now a remarkably 
red and florid look, with fresh granulations rapidly spring- 
ing up in them; and the tumour had evidently consed to 
spread on the right. side, which was, in reality; the one 
where the small openings were most numerous, nearest to 
which the incisions had. been made, and where, 
quently, the carbolic oil had been most completely and 
roughly applied. As the left side, nese _ cobstened 
to extend, and as this spreading appeared to 
if at all, checked by the incisions, a 
inches’ diameter was now (Oct. 6th) made 

with acid nitrate of mereury, the carbolic 

fore, and the whole covered (as advised by 
with a poultice smeared with mercurial cima 
this the carbuncle, which had now attained a 
several inches, and in fact almost covered the en 
face of the back of the neck, ceased to spread ; 
cumferential redness subsided; the solid centre 
through its s nat wm softening a and 
small amount o' 
of core or aeaien an dais 


We Alia | 


eg 
rE 


ing 
out er edestting mainte? uid 
supply of stimulants, but not much medicine 
During the course of the treatment several small festers 


r 
Mt 


en. 
or 
incipient boils around the margin of the carbunele, 
but they were all completely aborted by the free application 
of the acid caustic to their apices. 

In considering this case, two points appear to me to be 
worthy of notice, 

1. The great age of the patient, and the large size of the 
ee The pe ag — adopted in prod 

2. e treatment in jueing 
the el tianertin 

n point I w only say Shonen donbt- 
linn taaaep santaeaniamenttnenatemnen carbuncle, 
even when as extensive as this one, yet. that the rule is the 
other way, and that a carbuncle of any great. size im an 
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elderly patient must always be looked as a most for- 
midable disease ; whilst the danger must ionably 
increased when, as in this case, it covers the whole of a 
broad nucha, or when the patient has attained so advanced 
an age as seventy-four years. 

On the second point, I would express the opinion (shared 
both by Mr. Nichols and Mr. Watson, who watched the case 
with me) that the carbolic acid had a marked effect in 
checking the spread of the carbuncular wherever it 
was, and could be, applied beneath the skin, at the same 
time that the inflammation and swelling continued to 
spread rapidly on the side where the acid could not be so 
applied. But, ind ently of any such opinion, it is quite 
certain that its application produced a speedy and marked 
effect on the ce of the sloughing tissue. Pale, 
flabby, and sloughy cellular tissue became quickly covered 
with new, red, and even florid granulations ; the amount of 
suppuration was much diminished, and throughout a much 
smaller quantity than usual of shreds of slough were dis- 
charged ; whilst the diseased skin, when its spread was 
once arrested, a to regain with great rapidity its 
natural level, colour, and consistency. 

The effect of the caustic in checking the increase of the 
little festers which formed below the tumour, where 
the aedeaes had run down upon healthy skin, was most 
immediate and remarkable. 

I am fally conscious of the danger of dwelling too much 
on the facts of a single case, or of allowing the a t 
effect of any remedy after a single trial unduly to rf saa 
the mind ; but-after the opinion (one involving an important 
principle) expressed by Mr. Startin, and seeing how greatly 
the favourable action of carbolic acid, from its well-known 
life-destroying powers, would support this opinion, I have 
thought that the relation of even this single case might 
have its value. 

It seems to me very plain that the opinions which have 
been expressed as to the nature of carbuncle, from Hippo- 
crates downwards, are very unsatisfactory, and that they by 
no means explain the facts of the case, and especially the 
definite ws rege ve of the tumour, its uniform mode of 
growth, and its tolerably regular duration and decline.* 

For why, I would ask, should an morbid mate- 
rial or peccant humour present in the blood (excluding a 
living one, which might have some special affinities for 
place or tissue) be so constantly deposited beneath, or cause 
inflammation of, the skin of the back of the neck? Why 
should it cause a ing inflammation, one that con- 
tinues to spread through an almost definite, and certainly a 
very limited, number of days? Why from such a cause 
should the swelling always assume a circular form. Why 
should it almost always be single? Why should all its 
other characteristics be so definite and uniform? Why 
should it tend to occur in the aged, the corpulent, or the 
otherwise feeble, or broken in health or in nerve-power ? 
Why should the discharge from it be able to produce boils, 
or miniature carbuncles, on the adjacent skin? And, lastly, 
why should parasiticide applications generally (in the ex- 
perience of Mr. Startin), and carbolic acid (as in this case), 
be able favourably to control its progress? On the theory 
of its being a non-specific disease, produced by some in- 
definite blood-poison, all these questions seem to me to wait 
for an answer; but on the supposition of its being due to 
the life and growth of a parasite, of a huge flat fungus, or 
other mass of rapidly-extending “< germinal matter” in the 
subcutaneous cellular tissue, they appear to be easy of ex- 
— 

e spreading redness around the margin of the enlarg- 
ing mass, aad the death of some of the involved tissue, ap- 
proximate carbuncle, as to class, to such diseases as vaccinal 
pustules, phlegmonous erysipelas, or, above all, to secondary 
pyemic abscess; and if it be granted that the boils which 
so often spring up around its margin are true inoculations, 
a still farther analogy exists, and a still greater a priori 
probability of its having a living and probably parasitic 
origin, for it appears impossible to believe that any disease 
capable of ucing itself can have a nature r than 
organic, , and organised. 

Norwich, December 4th, 1869. 


* On the same grounds, I would say that the opinion advanced by Dr. 
Tilbury Fox, in lis comments on Mr. Startin’s paper, that carbancle is inti- 
mately connected with the diabetic condition, is equally 

merely substitutes one predisposing cause for another, but leaves 

mate nature of the local disease unexplained, 








A CASE OF “ADDISON'S DISEASE” 
WITHOOT BRONZING OF THE SKIN. 


By WILMOT H. T. POWER, B.A., 


ASSISTANT-SUBGEON, 2ND BATTALION, 13TH LIGHT INFANTRY. 


Private J. L. was admitted into hospital on the 20th of 
July, 1869, with symptoms of asthenia, and evidence of 
tubercle at both apices. The course of the case was such as 
usually described, the amount of asthenia being far greater 
than could be accounted for by the extent of lung disease ; 
but during life the disease of the supra-renal capsules was 
never suspected, though it was quite evident some complica- 
tion of the lung disease existed. The temperature of the 
body was taken night and morning on several occasions, 
but it was always normal. There was never any bronzi 
of the skin or buccal membrane. Taking the summary 
the symptoms in ordinary cases, as given by Dr. H. Green- 
how in Tue Lancer for Ist April, 1865, this case isely 
accorded with it. The patient died on the 18th of August, 
1869, having been twenty-nine days in hospital; he was 
apparently much better a few hours before death, which 
occurred suddenly. 

Autopsy, thirteen hours after death. — All the organs 
healthy to the naked eye except the following :-—Right 
lung: A few seattered tubercles,a good deal congested 
throughout, and adherent to the chest wall by a thin but 
tough membrane. Left lung: A good deal puckered at 
the apex, with numerons patches of congestion, and seat- 
tered tubercles, mostly in a calcareous state. Right supra- 
renal capsule: Irregularly enlarged, normal shape quite 
lost; on section, patches of tough, yellow, cheese-like 
material. Left supra-renal capsule in a similar state, but 
larger and more rounded. 

Remarks.—It is evident from this case that death may 
ensue from the supra-renal capsule disease itself, before it 
has reached the stage of abscess (supposing such to be the 
final termination in the event of life lasting long enough), 
and without serious disease of any other ongan. As to 
treatment, whether by mere coincidence or not, he improved 
greatly for the last four days of his life, when opiam was 

iven to him in doses of three or four grains per diem. 

is man had for some years past come occasionally to hos- 
pital, looking ill, and making indefinite complaints, and it 
may be a question whether the disease of which he died 
may not have continued. for years, small portions of the 
capsules becoming diseased from time to time. I may add 
that I hope on a future day to give the results of a minute 
examination of the diseased organs. 

Aldershot, November 5th, 1369. 





VAGINISMUS, TREATED SUCCESSFULLY 
WITHOUT OPERATION. 
Bry WHARTON P. HOOD, M.D. 


Cases of vaginismus are, I think, sufficiently rare to 
justify a record of the following case, especially as there 
are, it seems to me, one or two points in regard to the 
treatment adopted which directly controvert the views ad- 
vocated by a most distinguished authority on the subject. 

In August, 1868, I attended a lady, twenty-three years of 

e, who had been married two years; and during this time 

attempts at marital intercourse had failed, owing to the 
pain suffered by the female. The health of both husband 
and wife, it need hardly be said, was not improved by this 
condition of affairs. e wife was extremely anxious that 
something should be done to remedy matters, but was ex- 
cessively nervous at the thought of an operation. I told 
her, however, that I did not think an operation, in the 
ordinary sense of the term, would be necessary; but as she 
was so fearful, she might. have some chloroform. Accord- 
ingly, I administered chloroform on the 12th August, and, 
in the presence of the husband, made a vaginal examination. 
I then found that the hymen had been ruptured, and so 
far as that was concerned there was no obstacle to complete 
intercourse. The remains of the hymen were still apparent ; 
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and there was some slight redness and irritation of the 
parts. The vaginal canal was small and rigid, and to this 
fact, together with the shrinking of the patient from pain 
when intercourse was attempted, I attributed the failure in 
question. 

The treatment which naturally suggested itself as the 
result of this examination was, the dilatation of the vagina; 
and this I accordingly proceeded to effect by introducing a 
dilating bivalve speculum (Weiss’s). Having expanded the 
blades of the instrument by the screw action, I allowed it 
to remain in situ for about five minutes. I then explained 
to the husband the nature of the operation, at the same 
time showing him the speculum, and directed him to tell 
his wife afterwards what had been done, so as to remove 
from her mind any fear that an obstacle still existed. 

I heard from him a week later that a slight feeling of dis- 
comfort was complained of for four or five days afterwards, 
but when this had subsided the attempt at intercourse was 
renewed, and no difficulty was e ienced in effecting it 
pin arp Eleven months from this time the patient was 
confined of a son, and no further inconvenience had occurred. 

The interesting feature in this case is that, by the very 
simple | per ang of dilating the vagina, a very troublesome 
state of affairs was rectified ; and I am prompted to bring 
the case under the notice of the profession in order to in- 
duce others to try this method in preference to the more 
serious operation recommended by Dr. Marion Sims, who, 
in his “‘Clinical Notes on Uterine Surgery,” p. 335, writes: 
“ The treatment [of vaginismus] consists in the removal of 
the hymen, the incision of the vaginal orifice, and subse- 
quent dilatation. The last is useless without the first two, 
but is essential to easy and perfect success with them.” 
Now the case I have recorded proves, so far as it goes, that 
dilatation, without incision, is not only not “ useless,” but 
may, at least in some cases, be perfectly successful; and 
when it is recommended that, after incision, a dilator is “ to 
be worn daily for two or three weeks or longer,” it is evident 
that the operation is no slight matter, and ought not to be 
undertaken until at least other means, and especially the 
one here practised, have been tried and failed. I cannot 
help thinking that the proceeding recommended by Dr. 
Marion Sims is calculated in some cases to produce contrac- 
ticn of the parts, and thus rather to aggravate the evil 
complained of. 

Upper Berkeley-street, November, 1869. 
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Nullaautem est alia pro certo di via, nisi q lurimas et morboram 
et dissectionum historias, tum aliorum, tum proprias collectas habere, et 
inter se comparare.—Mor@aent De Sed. et Caus. Mord., lib. iv. Proemium. 





KING’S COLLEGE HOSPITAL. 
(ParHoLoeicaL DEPARTMENT.) 
CASES OF APOPLEXY, WITH ATHEROMA OF THE SMALLER 
ARTERIES AND UNIFORM PULMONARY EMPHYSEMA. 
(Autopsies, with Remarks, by Dr. Keir.) 


Tue following cases are of interest because they show the 
amount of chronic change that may occur in the various 
tissues of the body without the manifestation of any marked 
symptoms before the fatal attack. In both instances the 
arteries of the brain, and some of those distributed in the 
extremities, were very atheromatous, while the aorta was 
nearly healthy. This bears out the opinion expressed by 
Virchow, that no particular relation exists between disease 
of the central and peripheral vessels. Thus, there may be 
much mischief in the radial and cerebral vessels without 
any corresponding degeneration in the aorta; and, on the 
other hand, the large vessels of the heart may be affected 





without any extensive co-existing disease of the vessels of 
the brain. In neither was the paralysis of the extremities 
well marked, because both sides were about equally affected ; 
and, as all motor power was lost, the patient did not move 
his limbs about. The contraction of the pupils in the first 
case suggested opium-poisoning, but the history of the 
attack negatived this idea. The suddenness of the apo- 
plectic seizure, the short time which elapsed between the 
attack and the patient’s decease, and the habits and age of 
the man, led to the diagnosis of a large effusion of blood 
into one of the cerebral hemispheres. The small pupils in 
the first case raised a suspicion that there was effusion into 
the pons Varolii, because it generally happens that when 
there is extensive effusion into the lateral ventricles the 
pupils are dilated. In each case the lungs were uniformly 
emphysematous. Both organs were very large and com- 
pletely filled the chest; nor were the apices and anterior 
margins more affected than other and more deeply-seated 
portions. It appears probable that the same cause which 
led to atheromatous changes in the vessels also caused 
atrophy of the elastic tissue of the pulmonary vesicles ; and 
as these suffered from impaired nutrition, the whole lun 
became equally affected, with its air-cells much dilated, an 
producing emphysema. That this in each case was a chronic 
change is clear, inasmuch as the right ventricle was dilated 
and hypertrophied in consequence of the impeded Lamang | 
circulation. The cardiac valves were healthy, but the left 
ventricle was hypertrophied because of the obstruction to 
the flow of blood through the systemic arterial vessels. 

Casz 1.—T. J——, was admitted on May 7th, 1869, having 
suddenly fallen down in the street. The man was of middle 
height, and stout and thick-set. 

Symptoms. — Quite comatose. Pupils much contracted, 
equal, and insensible to light; breathing slow, and very 
stertorous ; both cheeks equally distended during respira- 
tion. No difference in the resistance offered to passive 
movement of limbs. Urine drawn off by catheter, and ex- 
amined; no albumen. Heart sounds muffled. Pulse slow 
and full. Radial arteries rather rigid. A narrow arcus 
senilis in each eye. Death two hours after admission, 

(For the preceding notes we are indebted to Mr. J. Cur- 
now, late house-physician.) 

Autopsy (May 10th, 1869.)—Brain: weight, 49 oz. The 
convolutions over the right hemisphere flattened, and much 
less firm than usual. On making sections of the right side 
of the brain, there was found a large cavity filled with co- 
agulated blood. Around this the brain-tissue was not more 
than half an inch in thickness. The tissue on the inner 
side of the cavity was ragged, and slightly stained, while 
more externally it appeared to be quite normal. Internally 
the cavity communicated with the right lateral ventricle, 
and the corresponding corpus striatam and optic thalamus 
were much softened; anteriorly, it reached to within one 
inch of the front surface of the right frontal lobe, and 
posteriorly to within half an inch of its posterior extremity. 
The blood had passed down the lateral ventricle, had broken 
down a part of the septum, and passed into the fourth 
ventricle. There was slight softening of the left corpus 
striatum and optic thalamus, and also a small quantity of 
blood in the left lateral ventricle, which had evidently 
flowed from the right side. There was some little hemor- 
rhage at the base of the brain and over the cerebellum. 
The pons Varolii contained an apoplectic clot on either side, 
the blood having been effused obliquely between the fibres. 
The arteries of the brain were atheromatous. — Lungs: 
weight of right organ, 22 oz.; the left, 2lo0z. Both organs 
were very large, much stained with pigment, and wdematous. 
They did not collapse. In both lungs there was extreme 
and uniform emphysema, and the air-cells of the upper 
lobes were so distended as to form large cavities.—Kidneys 
congested, but otherwise healthy.—Liver very large, and 
congested ; not fatty; weight, 62 oz. 

Casr 2.—H——, a middle-aged man, was admitted into 
the hospital on August 29th, 1869. He had been suddenly 
taken in a fit, and on admission he was perfectly insensible. 
There was no paralysis at that time. The lower extremities 
were puffy. Some urine was , and was found to be 
slightly albuminous. After a few hours the right side 
became paralysed, and afterwards, in a short time, the left. 
The pupils varied in size, being at one time dilated; at 
another contracted. The man never regained consciousness, 
and died on the following day. 
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Autopsy (Aug. 31st, 1869.)—Vessels of dura mater and the 
sinuses much engorged with black fluid blood. — Brain: 
Both hemispheres flattened; surface rather dry; at the 
base some blood-stained serum ; no tumour nor deposit of 
lymph. On section of the conn. a very large clot was 
found occupying the middle and half the anterior lobes of 
the left hemisphere, which extended externally to within 
half an inch of the pia mater, and at its inner side had de- 
stroyed about one-fourth of the left corpus striatum. The 
white matter surrounding this clot was much softened and 
of a yellowish tint. The clot itself was of a soft consistence 
and dark-coloured, resembling currant jelly. The blood 
extruded through the foramen of Monro, and had partly 
filled the right ventricle, the left ventricle having been 
filled by the blood passing from the apoplectic cavity 
through a small opening close by the left optic thalamus. 
The ood had passed also into the fourth ventricle. There 
was slight effusion of blood beneath the pia mater covering 
the cerebellum. Weight of brain, 44} oz. — Lungs edema- 
tous and stained by pigment. Bronchi wider t usual, 
congested, and filled with frothy mucus. At base of right 
lung some diffuse pulmonary apoplexy. Both organs were 
uniformly emphysematous, and filled both sides of the chest. 
Weight of right lung, 210z.; of left, 13}0z.—Heart: Patches 
of atheroma on mitral valves and aorta. No fatty changes 
in muscular tissue. Weight, 16} oz.—Kidneys: There was a 
renal ergan, of a horseshoe shape, in front and on right 
side of spine; with this were connected two ureters and 
three large arteries, two of which had the origins of normal 
renal arteries, whilst the third arose from the bifurcation of 
the aorta. The surface of this kidney was granular, but 
presented large cysts. The organ was embedded in much 
adipose tissue. There was a normal supra-renal capsule. 
No trace of kidney could be found in left lumbar region. 





NATIONAL HOSPITAL FOR THE EPILEPTIC 
AND PARALYSED. 


REMARKS ON AN ASSOCIATION OF NERVOUS SYMPTOMS 
WHICH FREQUENTLY DEPENDS ON INTRA-CRANIAL 
SYPHILITIC DISEASE. 

(By Dr. Hueuiryes Jackson.) 

THERE are now attending at this hospital several patients 
each of whom presents an association of symptoms which 
usually implies syphilitic disease of the brain. The symp- 
toms are double amaurosis from optic neuritis (or its fre- 
quent sequela, atrophy), along with convulsions, beginning 
unilaterally, oftenest in the hand. The obvious criticism 
on the above statement is, that the convulsion points simply 
to disease of some kind, not to any particular pathological 
change, of or in the side of the brain opposite the side of 
the body in which the spasm sets in. Further, that the 
complication with double optic neuritis merely helps us, at 
the best, to declare that the pathological change is a gross 
one—a lump of something. This is quite true. But then 
Dr. Hughlings Jackson affirms that evidence goes to show 
that the gross disease of the brain in these cases is, as a mere 
matter of experience, mostly of a syphilitic nature. The 
association of symptoms is not rational, but it is empirical 
evidence of syphilitic disease. We may now refer to our 
“ Mirror” of Oct. 24th, 1868, where a case is recorded which 
illustrates these remarks; and to the “London Hospital 
Reports,” vol. iv., where Dr. Hughlings Jackson has re- 
corded three cases of the kind. In one of these three cases 
an autopsy was obtained after the publication of the volume: 
syphilitic disease of both sides of the brain was discovered. 

It isa matter of vast importance in practice to know well 
the style of nervous symptoms which syphilis, as it were, 
affects to produce; since we may not be able to find any 
demonstrative evidence of syphilis, such as nodes. There 
are, of course, other associations of symptoms which have 
like implications: for instance, palsies of several cranial 
nerves; hemiplegia with palsy of a cranial nerve on the 
same side ; y of one leg, Xe. 


NEURALGIA OF THIRD DIVISION OF THE FIFTH NERVE; 
INTENSE SALIVATION, 
(Under the care of Dr. Buzzarp.) 
Among the out-patients lately was a woman, 


five, who applied at this hospital in June last, her complaint | 





being of severe salivation. She presented, indeed, all the 
appearance of a person who had been unduly subjected to 
mercurial influence. Her speech was rendered thick; the 
saliva streamed from her mouth, and eating was a matter 
of great difficulty to her. At first sight the case ap a 
singularly inappropriate one for an hospital dev to dis- 
eases of the nervous system; but, by a few inguiries, Dr. 
Buzzard elicited the fact that the salivation depended upon 
neuralgia of the third division of the fifth, the concurring 
symptoms of this affection being well marked. The patient 
had been subject to tic on the right side of the face for 
ten years past. She had not taken mercury in any form. 
Under treatment by chlorate of potash and chloride of am- 
monium she ily got relief. 


CHOREA IMMEDIATELY FOLLOWING ACUTE RHEUMATISM. 

A very anemic girl, eight years old, was brought to this 
hospital in A last for chorea affecting all the four 
limbs, the neck, and the muscles of articulation. It seemed 
that three months previously she had been attacked by 
acute rheumatism, for which she had been laid up for nine 
or ten weeks. At the end of this time the choreic move- 
ments commenced. The symptoms were severe enough to 
interrupt her sleep very much, so that she was becoming 
exhausted. There was no cardiac murmur. The treatment 
adopted by Dr. Buzzard consisted in perchloride of iron and 
cod-liver oil, followed by syrup of iodide of iron; but under 
these she did not make much way. On Sept. 8th, twenty 
minims of Parrish’s compound syrup of phosphate of iron 
was ordered to be given three times a day. In a fortnight 
she had improved very much, and in another month the 
chorea had subsided. The left arm and leg, however, re- 
main weak, and she is still under treatment. 


WESTMINSTER HOSPITAL. 
CASES OF SALIVARY AND PERINEAL FISTUL. 
(Under the care of Mr. G. E. Leecr Pearss.) 

Tuer are few more troublesome affections than that of 
which the following case is an example. 

Salivary fistula. — Charles C——, aged thirty-two, tailor, 
applied among the out-patients on June 26th, 1869, for re- 
lief from an opening in the left cheek, through which the 
saliva was constantly dribbling, greatly interfering with 
his work and general comfort. The patient stated that, 
eight years previously, he went to a surgeon while suffering 
from an alveolar abscess occasioned by a carious tooth. 
This was at once opened by cutting through the cheek from 
the outside. The duct of the parotid gland was no doubt 
divided at that moment, as the saliva began to escape from 
the wound almost immediately, and continued to do so up 
to the time of his coming to the hospital. He then pre- 
sented the following appearances: there was a depression 
in the left cheek about an inch in depth, at the bottom of 
which was an opening sufficient to admit a small probe, 
surrounded by fine granulations ; with care the probe could 
be into Steno’s duct; the opening into the mouth 
was quite obliterated, and the gum was closely adherent to 
the cheek. 

Mr. Pearse, in operating, separated the cheek from the 
gum with a scalpel, and made an opening into the mouth 
communicating with the fistula, through which he passed a 
seton and tied it in. A day or two after, the dentist re- 
moved the stumps of second and third molar teeth. 

July 3rd.—Mr. Pearse removed the seton, and passed a 
large-sized silver probe through the opening ; he then 
brought the bulbous extremity out through the mouth, and 
bent the probe into the form of a ring, forcing the bulb 
end through the eye, and so retaining it in position. This 
Mr. Pearse allowed to remain in until Sept. 7th, when, all 
purulent discharge having ceased, and the opening into the 
mouth being quite free, he removed the probe, and pro- 
ceeded to close the external aperture by paring the edge 
superficially and bringing the raw surfaces together with 
two harelip pins. 

The pins were removed on the fourth day, the wound 
having fhealed by the first intention. 

The day after the removal of the pins, a few drops of 
saliva exuded from one of the piv-holes, but this gradually 
closed, and within a fortnight from the time of the opera- 
tion the patient was perfectly well. 

Nov. 10th.—The patient presented himself to show that 
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the fistula was now permanently closed, and the deformity 

Perineal fistula.—George W——, aged twenty-four, sailor, 
wasadmitted into Henry Hoare ward, on July 22nd, 1869, suf- 
fering from an opening in the perineum, = which a 
stream of urine e on each occasion of micturition. 
The patient stated t, two years and a half previously, 
he suffered from an abscess in the perineum, for which he 
could assign no cause. This was opened by the surgeon to 
the ship, and the urine very shortly began to escape from 
the opening, and had continued to do so ever since. 

At the time of admission the opening was surrounded by 
a mass of granulations the size of a hazel-nut. Mr. Pearse 
passed a No. 10 silver catheter into the bladder, without 
soe | with any obstruction, and, on passing a be 
through the fistulous opening, was enabled to touch the 
catheter in the membranous portion of the urethra, two 
inches and a half from the external opening. On account 
of the depth of the fistula, Mr. Pearse considered the gal- 
vanic cautery to be peculiarly applicable to this case, and 
accordingly introduced into the opening an elongated loop 
of platinum wire, making it touch the catheter. It was 
necessary to take particular care in the introduction of the 
wire, lest the sides of the loop should touch before it 
reached the urethra, and thus complete the cireuit too low 
down. This being satisfactorily arranged, a battery of six 
Grove’s elements was attached to the loop of wire, which 
rapidly produced a white heat. The wire was then rotated, 
that the whole surface might be thoroughly seared; it was 
then withdrawn, Vtiieuat having occasioned much distress 
to the patient. The silver catheter was then removed, and 
replaced by a No. 10 gum elastic instrument, which was 
tied in. A catheter was retained in the bladder for a week, 
during which time no urine passed through the perineum, 
but was then obliged to be withdrawn, on account of the 
irritation it caused to the bladder. 

Pe the — day after the removal of the catheter, a 

urine again passed from the opening. As this 
ie increased, a catheter was.again introduced, and 
retained for three days, the opening once more becoming 
¢losed. On removing the catheter, there was again a slight 
flow of urine from the fistula, which gradually diminished, 
— was all but well when he left the hospital, on Septem- 

1st. 

Nov. 13th.—The patient came to show himself, stating 
that the wound was perfectly closed four days after he left 
the hospital, and had continued well ever since. 

Mr. Pearse remarked that it was exceedingly unusual to 
find a fistulous opening in the perineum ining patent 
for a term of years, there being nodiminution in the calibre 
of the urethra: in this case a No. 10 catheter passed with 
sony facility. Also that he believed that it would have 

roy per y to do any good in a case like the present 
without the aid of ped were cautery, as an iron heated 
before introduction not have been guided with safety 
to so great a depth from the surface; or, even had that 
been effected, that its heat would have been expended be- 
fore it reached the urethra. 





METROPOLITAN FREE HOSPITAL. 
CASE OF IMPERFORATE HYMEN ; RETENTION OF MENSES ; 
OPERATION ; RECOVERY. 
(Under the care of Dr. C. R. Dryspauez.) 

Tuere is still a good deal of difference of opinion as re- 
gards the best uperation for imperforate hymen—some sur- 
geons favouring a small opening, and gradual evacuation of 
the retained secretion, as was done in the following in- 
stance; whilst others incline to a large incision, and conse- 
quent rapid outlet of the fluid. It is worth while recording 
any cases which may help to illustrate the advantages of 
either proceeding, and with this object we notice the fol- 
lowing, reported by Mr. Beverley 8. Ringer. 

E. B——,, aged fifteen, was admitted into this hospital on 
Oct. 8th, 1869. She stated that about a month 


ay 
she had suffered burning, gnawing pains at the lower 
of the back and loins, and down the thighs. This passed off 


t. The 
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she noticed at this time that the girl’s abdomen 
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seemed larger than usual, and likewise stated that four 
months previously she was compelled to have her urine 
drawn off, about which time she suffered considerable pain 
in the abdomen. 

Examination after admission into the hospital showed 
the abdomen to be somewhat distended, tense and hard, and 
dull on percussion for about five inches above the pubes. 
Upon separating the labia, there was at once visible between 
them a round swelling of a bluish-black colour, being evi- 
dently the imperforate hymen protruded by the pent-up 
menstrual secretion. 

After a consultation with Dr. Jones, a small puncture was 
made in the centre of this tumour, from which a treacly 
liquid immediately oozed. ‘The patient was then placed 
comfortably in , with cotton wool between the ] to 
catch the discharge, which continued steadily for five days, 
during which time she complained of some pain in the right 
hypochondrium. Her pulse averaged 100. 

Eight days after ion, and three days from the cessa- 
tion of the discharge, a crucial incision, ae 
to admit the finger, was made through the hymen, behind 
which the vagina was found to be intact. A few days later 
the patient became perfectly convalescent, and left the has- 
pital cured. The successful issue of this case apparently 
depended, Dr. Drysdale thinks, upon the minuteness of the 
original puncture, and the thereby necessarily very gradual 
evacuation of the contents of the vagina and uterus. 


Medical Societies, 
PATHOLOGICAL SOCIETY OF LONDON. 
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Dr. Moxon read a report, drawn up by himself and Mr. 
Hogg, on Dr. Tilbury Fox’s specimen of Fungus Foot of 
India. The specimen presented the general characters of 
the disease, as deseribed by Dr. Vandyke Carter and others, 
in a well-marked form. ‘The microscopic examination did 
not lead to the discovery of anything approaching, or any- 
thing that could be regarded as of the nature of, a vegetable 
growth, though the disease was extensive and well marked, 
the foot being completely riddled through and through with 
sinuses, and the tissues loaded with “‘roe-like” masses. 
The result of the examination led the ome to state 
that it was quite necessary that further special inquiry 
should be made into the nature of the disease, and to call 
in question whether it was really caused by the attack of 
a vegetable parasite. 

Dr. Tuckwent, of Oxford, exhibited 
cluster of Lumbar Glands affected by | 


a Spleen and 
disease, and which formed during life a projecting mase:in 
‘arity of . 





the region of the pancreas. One ty of the affection 
was, that the disease was confined to the lumbar with- 
out implication of those in any other region. The specimen 
was taken from a woman forty-nine, who had been the 
subject for years of an extensive ulcer of the leg. 

Mr. J. D. Hitt showed the parts of and about a Dia- 
phragmatic Hernia, the sac containing the whole of the ste- 
mach and the greaterand lesser omentum. There was astrie- 
ture of the esophagus towards its lower part. The symptoms 
during life were those of stricture of the gullet, and ‘the 
tympanitic note of the stomach could never be sounded 
during life. 

Mr. CaLLENDER that the hernia might have 
been a congenital ormation. This would be the more 
confirmed if there:were any abnormality about the vessels. 

Mr. Hrtx. said there was nothing of the kind, and he 
fancied that the contraction of the strictured was the 
first step in the production of the hernia. specimen 
was referred to a committee. 

Mr. Barwen. ht forward a specimen of Ventral 
Hernia. During life there was a large tumour on the left 
side, and above the a was a and 
bluish. This was accompanied by ptoms of strangu- 
lation. Mr, Barwell operated, a hernial sac, found 
and divided a stricture, and returned the bowel. All went 
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on well for some time, when the symptoms returned, and 
the man quickly died. At the post-mortem examination it 
was discovered that the aye pe of intestine had taken 
place through the entire mass of abdominal muscles, and a 
small knuckle of intestine was clasped by the stricture. 

Mr. Nuwn sent round the room several casts showing the 
progress and results of “ dislocative ” rheumatism, the 
result in one case of old rheumatism, in which the flexors 
of the hand had overcome the action of the extensors, in 
connexion with softening of ligaments. 

Mr. Apams thought that the casts exemplified the changes 
known as making up the disease of chronic rheumatic 
arthritis. 

Mr. Nuww also exhibited Fibrous Tumours growing over 
the spine of the tibia, and over the elbow of the same side. 

Dr. Cayiey showed a large Fibrous Tumour of the Ovary 
in connexion with cystic disease. 

Dr. Jonn Murray showed the Liver and Uterus with ap- 
pendages, of a woman twenty-four years of age, and eight 
months’ pregnant, who had been taken to the Middlesex 
Hospital with severe ante-partum hemorrhage. Every 
means were tried without effect to arrest the hwmorrhage, 
and as the os uteri would not dilate sufficiently to admit of 
turning, craniotomy was performed, and the child delivered. 
The woman died a few hours after delivery. Under most of 
the serous membranes of the body, and into the tissue of 
the liver and ovaries, were found numerous extravasations 
of blood. These and the obstinacy of the hemorrhage, in 
the absence of local uterine di » would point to the 
hemorrhagic diathesis. At the same time, her previous 
history was not that of a bleeder. 

Mr. W. Apams (Harrington-square) exhibited a Heart in 
which the orifice of the mitral valve was diseased, being 
covered by minute vegetations, in connexion with embolia 
of the spleen. 

Dr. Wickuam Lace detailed the particulars of a case of 
considerable pathological and clinical interest, cursorily 
mentioned at a prior meeting ; it was that of a woman, who, 
from the age of five, was subject to attacks of colic, averag- 
ing four in the year. She per anum in one of these 
attacks, after the action of an enema, a number of what she 
considered to be cherry-stones. She could not remember 
ever having eaten any e quantity of cherries .at any 
time; or of having the habit of swallowing both fruit and 
stones together ; nor was she ever told that she had this 
habit. In the spring of 1858, when she was 26 years of age, 
she entered University College Hospital, under the care of 
Dr. Walshe, and it was there this curious phenomenon was 
first observed. In the left iliac fossa, a sound was heard 
compared by, Dis wanes to dryish oe not unlike 
surgical emphysema. It was compared by others to peas in 
stone Pip about, and by others to marbles. Whileshe 
was in the hospital she passed with her motions about 
eleven fruit stones, and after this five gutta-percha pills were 
given, and the evacuations watched, but no pills were dis- 
covered. Various means were employed with a view to the 
removal of the cherry-stones. Belladonna was given in large 
doses, so that well-marked symptoms of belladonna 
ing were produced. Chloroform was twice administered in 
vapour, per anum; and galvanism was applied, one pole 

in the mouth and the other in the rectum. 

But none of these means produced any visible effect on the 

cherry-stones, and she left the hospital, and was lost sight 
of until April, 1864, when she was again for an 
attack of colic. She was now under the care of Sir W. 
Jenner, and the — sound became particularly well 
marked, and was likened by Sir W. Jenner to the shaking 
together of a number of dry, polished, small fruit stones. 
Dr. aupasmosese the soe to that produced by percus- 
sing a medibleto bystanders. peas. The collision 
was —— oe It is remarkable that 
the place where was not constant ; 
more frequently, os oan Seoul ob the left than 
the right side. She died, and the post-mortem examination 
was made by Sir W. Jenner. The cecum was found to ee 
very small; and the ileo-ewcal orifice was 
seat of a congenital constriction ; catheter No. 9 co for 
and oy just, be passed through it. Theileum, imm: 

above the cand saa was greatly 





they were lying loose in the intestine and not in a sac or 
pouch, neither was there any dilatation where they were. 

They nearly filled a pint measure, and consisted chiefly of 
cherry-stones and a few plum-stones and intestinal concre- 
tions. They were covered with a black material on the 
outside, which was examined by Professor Williamson, who 
found that it contained iron in amount quite sufficient to 
account for the colour; he considered that an inky com- 
pound had been formed. At the lower dilated part of the 
ileum, where the intestines had been glued together, there 
existed two large openings from the small intestine, just 
above the ileo-cwxcal orifice, into another part of the small 
intestine higherup. These openings were of the size of a 
florin. 

Dr. Noxon exhibited a Clotting of the Pulmonary Artery 
in a man who had wounded his foot, and in whom phlebitis 
followed. Dr. Moxon, judging from the character of the 
clot, believes that it had become loosened from its original 
site in the femoral vein and been transferred therefrom to 
the pulmonary artery. 

Dr. Bretstowr showed a Clot in the Left Cerebral Hemi- 
sphere connected with loss of speech. This was in part 
due to inability to articulate, and in part to inability to 
find words for the purpose. 





OBSTETRICAL SOCIETY OF LONDON, 
Wenpnespay, Nov. 3zp, 1869. 
Dr. Grarty Hewrrtr, Presmpent, iy THE Carr. 


Tue following gentlemen were elected Fellows :— Dr. 
Gill, Mr. G. Rice Ord, Streatham, and Mr. Taylor, Earl’s 
Colne. 

Dr. Epwarp Jonxs, of Sydenham, exhibited an Anens 
cephalous Fetus, and gave particulars of the delivery. In 
addition to the cranial deformity, there was a spina bifida 
in the cervical region. 

Mr. Worsurr, of Sevenoaks, exhibited a small Extra- 
uterine Tubal Fotation, and gave full particulars of the 
symptoms which preceded and followed rupture of the , 4 
and an account of the post-mortem examination. 
foetation had occurred in the right Fallopian tube. The 
uterus was lined with a decidua. 

Dr. Mapez gave particulars of four cases of Congenital 
Imperforate Vagina, and one case of Congenital Phimosis, 
occurring in the same family. 

Dr. Avettne read a paper on a new principle of treat- 
ment in cases of Prolapsus and Procidentia Uteri. He pro- 
posed to cause the uterus to assume such an angle with the 
vagina that it could not readily enter and pass through it. 
In a case of complete procidentia, which he cured byremov- 
ing a portion of mucous membrane from the anterior 

wall, he found that retroversion had resulted, and 
he attributed the success of the operation to the displace- 
ment caused. He believed that ‘the amost useful pessaries 
were those which pressed upwards the anterior vaginal 
pouch, and thereby caused slight retroversion. Displace- 
ment posteriorly to the extent of 50 degrees he believed to 
be sufficient to prevent prolapsus. 

Dr. Rovurs said it was a question with him whether Dr. 
Aveling’s case, y interesting as it was, was re a case of 
procidentia. True procidentia was very rare. y of the 
so-called cases were cases of allongement, as described by 


Huguier. Huguier, in sixty-four cases of so-called 
dentia, examined through a course of fifteen mag a mm 
with only seven true cases. And he (Dr. E.) had met with 
a In these cases of allongement he had almost in- 


variably practised the operation ; and this he be- 
lieved oad y owing to the loss of blood sus- 
tained, which caused the uterine hypertrophy to diminish, 
helped by the long rest enforced. In Dr. Aveling’s.case, 
this bleeding, which he thought so important an element in 
the cure, was very small as compared with that in the peri- 
neal or Huguier’s operation; and if the cure was 
i ee and the uterus was m 
lengthened, pressure on the sacrum must give rise to 
the troubles usually observed in satuiilenie sacl toa 
greater degree. 
Dr. Barngs observed that although Huguier’s descrip- 
tion of apparent procidentia as real hypertrophic elonga- 
the uterus.was correct in the great majority of 
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instances, still he not unfrequently saw cases in which the 
whole uterus could be felt outside the vulva enclosed in the 
everted vagina. In these cases the uterus was generally 
retroflexed. 

The PrestpEnt was disposed to think that the retrover- 
sion must have existed before the operation was performed. 


The displacement in question was, in his experience, a most | 


troublesome affliction for the patient. 


Dr. Rogers considered procidentia, as distinct from | 


allongement, to be not uncommon. He had operated in 
several cases after the mode suggested by Dr. Marion Sims, 
and with the best results, the uterus remaining in its 
normal position. 


Dr. AvELING, in reply, would only observe that it was not | 


in eases of prolapsus caused by elongation of the cervix that 
he proposed this principle of treatment. 


Dr. Baryes then read a paper on 
UTERINE H#MORRHAGE AFTER LABOUR. 


The author endeavoured to define the conditions upon 
which arrest of hemorrhage after labour depended, the 
action of the remedies in common use, and the indications 
for resort to particular remedies. The remedies almost ex- 
clusively used depended for their efficacy upon their power 
of exciting contraction of the uterus: this presupposed 
nerve force enough to ee to excitation ; but when this 
was exhausted, remedies failed. It became then necessary 
to seek a new power that would act under the condition of 
exhausted contractility. This was found in styptics like per- 
chloride of iron, which acted by coagulating the blood in 
the mouths of the open vessels, and corrugating the inner 
surface of the uterus. Acting exactly when ordinary means 
failed, it was a new power to save women from dying of 
hemorrhage. Examining the action of ergot, compression of 
the uterus, and cold, he urged that these should not be 
trusted if they failed to act quickly ; for if they so failed it 
was probably because contractility was gone. If persevered 
in beyond this point, they did harm. Ergot and cold added 
to the depression ; kneading might bruise the uterus; all 
were apt to occasion some form of puerperal fever. The 
perchloride hadin several cases been followed by death, when 
used for injecting nevi; but this case was essentially different 
from that of injecting the uterus. In his own practice he 
had observed three orders of cases. In the first all recovered 
well, the hemorrhage being immediately stopped ; in some 
of these death would almost certainly have ensued but for 
the remedy. In the second series recovery occurred, phleg- 
masia dolens supervening ; but phlegmasia dolens was not 
unusual after severe hemorrhage, and some of these cases 
would have died but for the remedy. In the third, death 
followed, but the patients were moribund when the remedy 
was applied ; it came too late: here the remedy was trans- 
fusion. The practical lesson resulting from a review of 
these cases was to observe the rule he laid down, not to 
persist too long in the use of cold, kneading, and other 
remedies, but to resort to the perchloride before collapse 
had setin. Dr. Barnes showed a convenient case con- 
structed by Krohne and Sesemann, containing a set of his 
dilators, a Higginson’s syringe with uterine tube, and a 
bottle for perchloride of iron. 


Dr. Rogers could most cordially a with every word 
of Dr. Barnes’s admirable paper. He (Dr. Rogers) had 
first used the perchloride some fifteen years ago in post- 

m hemorrhage, having failed with a strong solution 
of alum. He had since then employed it five or six times, 
and in every case successfully. He thought Dr. Barnes had 
omitted the mention of galvanism, on which he placed some 
reliance, and which had been advocated by his late friend, 
Dr. Mackenzie. 

Dr. Cievetanp thought one of the difficulties in the 
treatment of post-partum hemorrhage consisted in deter- 
mining when the means in general use should give way to 
the remedy recommended by the author. It was difficult, 
too, when single-handed, to leave the patient for ever so 
short a time to prepare an injection. He had himself used 
an 8-o0z. india-rubber bottle, to which was easily attached a 
flexible male catheter. This could be used more readily 
than a Higginson’s syringe, and with less risk of injecting 
air. He would inquire if the author had used emetics, as 
he had himself witnessed the good effect of vomiting on 
more than one occasion. He would also ask if the free use 





| of stimulants, especially at the commencement of flooding, 


was not open to objection. 

Dr. Wynn Wituiams was hardly prepared to hear that 
the knowledge of perchloride of iron, as a styptic in these 
cases, was as limited as the author supposed. He himself 
had used it for a long time, tes 4 not exactly in the 
same manner as the author of the paper, but in a way 
which he might call the ready method. This consisted in 
taking a sponge, on which some of the tincture of the per- 
chloride had been poured, and passing it into the uterus 
through the hollow of the hand already introduced, after 
of course previously emptying the uterus of clots, and then 
sponging the interior of the uterus with it, leaving it in 
the uterus if seen fit, with a string attached. He thought 
this plan less objectionable than injecting a considerable 
quantity of fluid. The stains on the hands of the operator 
were readily removed by a solution of oxalic acid, or salts 
of lemon. 

Dr. Braxton Hicks most cordially agreed with the 
whole paper. He wished to add, however, a few remarks. 
In the first place, he thought there was a considerable 
difference in different cases as to the condition of the in- 
ternal surface of the uterus after the expulsion of the pla- 
centa. In some uteri examined after death, the large 
— of the sinuses described by many authors were 
absent. There were, of course, the arterial openings, and 
those of their return veins, of considerable size certainly, 
but not very large. In others, it would be found that the 
sinuses, in their oblique passage through the uterine walls, 
occasionally abutted on the line of separation of the pla- 
cental decidua. When the placenta was removed, then the 
feeble wall gave way, and severe loss would result, unless 
the uterus contracted quite firmly. In the former case it 
did not require that severe uterine contraction, and the per- 
chloride would readily act. In the latter it would probably 
be found that even the perchloride would fail to arrest this 
great stream. Enormous gushes he believed to be the result 
of a pre-accumulation which had been going on unobserved. 
To one class of cases Dr. Barnes had not allnded—viz., 
placenta previa, where the cervical zone was relaxed after 
delivery. In these, the perchloride applied to the surface 
was of much value. In severe cases of abortion, also, when 
the uterus had been emptied, he had used it frequently 
with complete success, and without any untoward result. 
He used a somewhat weaker solution than Dr. Barnes. 

Dr. Hatt Davis could add his testimony to the value 
of the iron solutions. He had used them for several years 
among his hospital patients; scarcely a week passed with- 
out his resorting to them. He had used the pernitrate, the 
persulphate, po the perchloride, and had found them about 
equally efficacious. It was cf the utmost importance, before 
using them, to empty the uterus of any contained clots, that 
the styptic might fairly come into contact with its in- 
ternal surface. 

Dr. Piayrare referred to the importance of aiming at 
the prevention of partum hemorrhage, and urged the 
careful following down of the contracting uterus with the 
hand. On the subject of the value of the perchloride, he 
could but add his testimony to that of the previous 
speakers. 

Dr. Tyrer Smrru, after eulogising the oor of Dr. 
Barnes, said that he believed that few cases of dangerous 
flooding would occur if in all cases a full dose of ergot were 
given immediately after the birth of the child. It would, in 
his opinion, be a vast improvement in obstetrics if the 
forceps could be substituted for ergot, as now often given 
during labour; and if the ergot were administered 
habitually at the moment of birth, or while the head was 
passing the vulva. Besides the prevention of hemorrhage, 
subinvolution of the uterus would become less frequent. 
This rule of giving t had been extensively followed, b 
his advice, and with the best results, in India, where - 
ing was still more common than in this country. 

Dr. Avetrne feared that the styptic fluid might enter the 
circulation and produce thrombosis. He thought the prin- 
ciple good, but that the sponge plan of Dr. Williams might 
be safer than Dr. Barnes’s. He would like to have heard 
some reference to transfusion. 

The Presrpent thought the profession would be gratified 
in hearing, through the medium of this Society, the opinions 
of so many distinguished men on this important subject. 
After the decided opinions expressed in favour of 
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perchloride of iron, its use, so ably advocated by Dr. 
Barnes, would probably become more extended. As a pre- 
ventive of hemorrhage he had great belief in pressure, and 
in fact the only cases in which he had seen hemorrhage fatal 
under his own care were cases in which, unusual attention 
to the child being required, the uterus had not been unin- 
terruptedly watched over. Transfusion, to which Dr. 
Aveling had alluded, was adapted to cases of a somewhat 
different nature, where the hemorrhage had ceased. 

Dr. Barnes, in reply, said he had not forgotten either 
the subject of transfusion or prevention, but the problem 
set in this paper was how to deal with hemorrhage when 
present. vith regard to electricity, he had preceded his 
friend, the late Dr. Mackenzie, in proving the power of 
Faradisation in causing uterine contraction, but he had 
abandoned it, because it was inconvenient, often intensely 
distressing to the patient, and inferior to other means. As 
to Dr. Hicks’s remarks upon the frequent absence of large 
openings of sinuses on the inner surface of the uterus, he 
reminded the Society that the obliquity of the openings 
rendered it very difficult to find them; and that Dr. 
Chowne and qthers, by injecting the vena cava backwards, 
showed that water would escape in torrents on the uterine 
surface. With reference to priority, he must say that he 
was surprised to hear such very general expressions of 
approval of the treatment; but that it was not yet a reco- 
gnised plan was proved by the absence of mention of it in 
our text-books. It appeared to have been first used by 
D'Outrepont; it was pointedly recommended by Kiwisch 
in 1840; his own first published recommendation of it was 
in his “Lettsomian Lectures on Placenta Previa in 1857,” 
and of course he had used it before that date. In conelu- 
sion, he expressed his belief that the perchloride of iron 
would come into general use as a recognised plan of treating 
uterine hemorrhage. 


Dedics and Aotices of Pooks. 


The Liverpool Medical and Surgical Reports. Vol. III. Edited 
by P. M. Brarpwoop, M.D., and Rreernatp Harrison, 
F.R.C.S., Assistant-Surgeon, Royal Infirmary. London: 
Churchill and Son. Liverpool: Adam Holden. 1869. 

Tus volume of Reports, which has just appeared, shows 

in a very favourable degree how much useful work of good 
quality can be done in the provinces. The Reports give 
details as to seven medical, and eight surgical, subjects, and 
also inelude abstracts of the proceedings of two Liverpool 
medical societies. There isa very able and concise paper 
by Mr. Harrison, which contains particulars of several cases 
of stricture treated by the use of Holt’s dilator. The writer 
observes that, according to his own experience, “the im- 
mediate plan places the patient suffering from organic stric- 
ture in the best position, both immediately and prospec- 
tively, because, not only is the canal stretched, but the 
material constituting the obstruction is prevented exercising 
its contractile power upon the urethra.” He gives several 
successful cases complicated with perineal fistula, and 
believes that rigors after that operation are very rarely met 
with, agreeing with Dr. Fayrer, of Calcutta, that “the di- 
vision releases tension, and, so far from increasing irritation, 
gives relief.” Dr. Ewing Whittle’s memoir on the Rupture 
of the Uterus, containing the histories of five cases observed 
by himself, is important and interesting. Mr. J.C. Brown, 
in a brief paper on Poisonous Dyes, asserts that the dele- 
terious properties belong to the coralline dye alone. The 
antiseptic treatment of wounds by carbolic acid is warmly 
advocated by Mr. Robert Hamilton, who refers to two papers 
by Mr. Bickersteth, which have already appeared in the 
pages of Tue Lancer. Dr. de Zouche contributes a paper 
on Sea-sickness, which, though lucid as to the pathology of 
the malady, is too voluminous and complicated as to its 
treatment, as most ship-surgeons who have studied the 
subject practically will probably think. 








As regards Protoplasm, in relation to Professor Huzley’s Essay 
on the Physical Basis of Life. By James Hurcuison 
Srietine, F.R.C.S., LL.D. pp. 68. Edinburgh: W. 
Blackwood and Sons. 1869. 

Tuts essay, which strikes us as having a rather curious 
title, was, as we learn from the prefatory note, delivered 
as a lecture at a conversazione of the Royal College of Phy- 
sicians of Edinburgh, in the early part of the present year. 
It is an attack on Mr. Huxley’s position as maintained in 
his now well-known paper, and calls in question alike his 
premises, his arguments, and his conclusion. Dr. Stirling 
commences by giving a summary of the statements made 
by the Professor, and then gives an epitome of the history 
of the views of cells from the time of John Hunter down- 
wards. He remarks that Professor Huxley asserts the 
protoplasm of all living beings to be an identical combina- 
tion of carbon, hydrogen, oxygen, and nitrogen ; and to this 
assertion he takes exception, pointing out that allotropy 
may come into play, and that with varying proportions of 
these elements the same component parts may produce very 
various results. Here, however, we think that Dr. Stirling 
overshoots his mark. He first objects that Professor Huxley 
considers all protoplasm as made of the same elementary 
bodies, and finds fault with him for identifying the proto- 
plasm of different animals; and yet himself acknowledges 
that, even supposing them to have precisely the same com- 
position, they might, from the analogy of allotropic states 
of elementary bodies, as in the case of oxygen, ozone, and 
antozone, present perfectly distinct properties. This 
seems to us exactly what Mr. Huxley postulates. In proto- 
plasm we have a compound containing four elements, and 
it is quite possible that inconceivably minute variations in 
the arrangement or proportion of these might produce 
great variations in the properties of the resultant proto- 
plasm, leading one kind to fix calcareous salts and be- 
come bone, whilst another might retain in great measure 
its original form, and develop into muscle. So again Dr. 
Stirling seems to think that Professor Huxley regards 
living and dead protoplasm as identical. We apprehend 
this is not correct. Before living becomes dead protoplasm, 
or before the protoplasm of a lobster becomes part of a man, 
there is in each case some alteration of the elementary com- 
position or adjustment of the atoms of the substance, which, 
for anything we know to the contrary, may be precisely 
similar to that by which ordinary phosphorus becomes red 
phosphorus—a change which, though inappreciable to the 
most refined analysis, is yet accompanied by an entire 
change in physical properties. We have no space here to 
comment on Dr. Stirling’s observations respecting the cell 
theory beyond remarking that, although it is perfectly true 
that all the German physiologists do not accept the idea of 
a cell composed of a mass of protoplasm only, without 
nucleus or cell-wall, yet it is certain that those who have 
paid the greatest attention to the protozoa, like Hickel, 
adopt this view most unreservedly. The whole dispute may 
be summed up in the simple statement, that Dr. Stirling 
believes that a living creature differs from a dead one in the 
superaddition of an unknown something — spirit, vital 
essence, or what not; whilst Mr. Huxley holds that the 
phenomena we designate “ vital’ may be the result of the 
chemical arrangement of the atoms, just as compounds 
possessing new and peculiar attributes follow from the com- 
bination of the ordinary elementary bodies. This difference 
of opinion has always existed, and, it appears to us, will 
long continue to exist. Those who maintain the latter 
opinion would establish their point if it were once satisfac- 
torily proved that a living organism could be produced from 
inorganic material, without the presence of a parent. So 
far it has never been done. Life springs from life; and, 
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condition our forces as we may, we cannot make the living 
material—protoplasm—out of dead matter. It is the spon- 
taneity of movement and the origination of action that are 
characteristic of it, and of nothing else. We think Mr. 
Huxley’s paper is capable of receiving an abler reply than 
that before us; in fact, we remember to have read one from 
a different point of view in a late number of the Contem- 
porary Review. Dr. Stirling’s lecture is in several respects 
rather loosely put together; the author is not always clear 
in the expression or arrangement of what he has to say. 





OUR LIBRARY TABLE. 


Medical Officer of the Privy Council, with Introduction 
and Notes. By James B. Hurcurns. 8vo, pp. 14. Knight 
and Co.—Relapsing Fever: Sanitary Precautions. Memo- 
randum of the Medical Officer of the Privy Council, with 
Notes of Reference. By James B. Hurcutns. 8vo, pp. 14. 


Knight and Co.—Mr. Simon’s admirable Memoranda re- | 
specting the sanitary precautions to be adopted for the | 
limitation of scarlet and relapsing fevers, while stating the | 


duties which have to be exercised by local authorities for 
the control of these diseases, do not refer to or recite the 


responsibilities of local authorities in respect of infectious 


diseases, and citing the law upon which Mr. Simon’s re- | 


commendations to local authorities are founded. To those 
who are not familiar with the details of recent sanitary 
legislation, as it bears upon the dissemination of spreading 
maladies, these pamphlets will prove peculiarly instructive. 
That on scarlet fever ought to find a place in every 
household. 

The Seven Curses of London. By James GREENWOOD, the 
“Amateur Casual.’”’ 8vo, pp. 461. London, 1869. — Mr. 
Greenwood has taken advantage of his study of some of the 
lower strata of London life to put together, in a readable 
volume with an attractive title, brief descriptions of some 
of the criminal or quasi-criminal classes. He enumerates 
as the Seven Curses— (1) Neglected Children, (2) Profes- 
sional Thieves, (3) Professional Beggars, (4) Fallen Women, 
(5) the Curse of Drunkenness, (6) Betting Gamblers, and 
(7) Waste of Charity. On each of these subjects he has a tale 
to tell that it is good for society to hear, and he tells it very 
plainly and unflinchingly. All the sections are full of in- 
terest, but those on Neglected Children and Fallen Women 
are especially so. The half-savage wildness of the former, 
and the desperate misery and hard bondage of the latter, 
are brought home to the reader with a terseness that is 
always picturesque and often startling. The description of 
a child’s “feed” in Covent-garden Market, with the com- 
mentary of the beadle, to the effect that “they’re made 
inside something after the orsestretch,” and that “ farriers’ 
nails wouldn’t come amiss to ’em if they could only get ’em 
down ;” or the sketch of the life of a “ dress lodger’’ beaten 
on the back or side by the bully of a brothel, so as not to 
damage her face by bruises,—may be taken as fair examples. 
On the whole, the book is so graphic that we are loth to 
select extracts that would only lose by separation from the 
rest. With one speculation of the author’s we have been 
specially amused. He suggests that the “gameness” of 
the little street Arab may be due to his often being the 
bastard offspring of a sire of superior race. If the fact were 
80, we should be disposed to accept the explanation; but it 
is hardly a characteristic of “race” to leave even its bastards 
to the chances of the streets. The book contains several 
remedial suggestions. Among others, the author cordially 





approves of the regulation and control of prostitution. But 
his main object is to cry aloud and to set forth faets. In 
the present state of social science, we must know before we 
can do; and Mr. Greenwood has rendered good service to 
the community in aiding to diffuse a kind of knowledge 
which will be translated into action by-and-by. 

Manual of Comparative Anatomy and Physiology. By S&. 
Messencer Brapuey, F.R.C.S. Exam.; Lecturer on Human 
and Comparative Anatomy, Royal School of Medicine, 
Manchester; Professor of Physiology, Stonyhurst College. 
London: Simpkin, Marshall, and Co. 1870.—Animal phy- 


| siology now forms one of the subjects of which graduates 
| of our universities are supposed to know something,—at 
Scarlatina: Sanitary Precautions. Memorandum of the 


any rate it is so as regards the Second B.A. Examination at 
the London University. The subject of Comparative Ana- 
tomy and Physiology is a large one, and it cannot be ex- 
pected that the various treatises thereon should be other- 
wise than large also, if they are to embody all the known 
facts, however well arranged. We have dipped into this 
manual sufficiently to enable us to pronounce an opinion 
upon its general character. It is, on the whole, well and 
carefully done, and the author has managed to give his 
readers a large amount of useful information within the 


| limits of a hundred pages. 
Acts of Parliament by which those duties are imposed. | 
Mr. Hutehins has republished Mr. Simon’s Memoranda in | 
the form of pamphlets, adding explanatory notes as to the | 


Horses and Stables. By Colonel F. Frrzwyeram, 15th 
King’s Hussars. With illustrations. Longmans and Co- 
1869.—A capital book; very intelligible and practical, 
and containing just that kind of information which those 
who keep horses want to obtain. 

An Elementary Course of Theoretical and Applied Mechanics. 
By Ricuarp Wormett, M.A., B.Sc., &e. Groombridge and 
Sons. pp. 238.—The author's object has been to make this 
a useful text-book for schools generally, but with especial 
reference to the curriculum of the London University. A 
work such as this can contain but little that is new except 
the form in which its matter is presented. Mr. Wormell 
gives a preference to the geometrical system of proofs, in 
which respect we think he has shown judgment. The ele- 
mentary portions of statics and dynamics are treated 
thoroughly, and in a lucid style. There are several well-de- 
signed and carefully-executed illustrations, and we cordially 
commend the book to the notice of schoolmasters. 

Natural Philosophy popularly explained. By the Rev. 8. 
Haveuton, M.D., F.R.S. pp.271. London and New York: 
Cassell, Petter, and Galpin. — Any work emanating from 
Dr. Haughton’s pen has a primé facie claim to the reader’s 
confidence. The treatise now before us includes the follow- 
ing branches of Natural Philosophy: Statics, Hydrostaties, 
Pneumatics, Dynamics, Hydrodynamics, Acoustics, Light, 
and Heat. It is full of interest for those who are new to 
these studies, as a preparation for which a knowledge of 
arithmetic and of the elements of algebra and geometry is 
all that is requisite. Of course, this being the case, many 
truths which are capable of strict mathematical proof have 
to be accepted as such upon the author's word. This is a 
necessity dependent upon the assumed limited range of the 
reader’s attainments, And here we find the one serious ob- 
jection to popular works: they are not thorough, and never 
can be. Still, a general knowledge of natural laws and 
phenomena is of no little value to the many, who would 
have no time to wade through these subjects ab initio. They 
cannot do better than to take up Dr. Haughton’s instructive 
little work. 


Tue following gentlemen were elected office-bearers 
of the Edinburgh Obstetrical Society on the Ist inst. :—Pre- 
sident: Dr. Chas. Bell. Vice-Presidents : Dr. Menzies and 
Dr. Thomson, of Dalkeith. Treasurer: Dr. James Young. 
Secretaries: Dr. R. Ritchie and Y. Stephenson Smith, Esq. 
Council: Dr. M. Duncan, Dr. Cochrane, and Dr. Jas. Sidey. 
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ST. BARTHOLOMEW’S. HOSPITAL. 


GENERAL EXPENDITURE. 

Ir is much to be regretted that the Governors of St. 
Bartholomew’s, in their unseemly haste to exonerate Mr. 
Foster White, should have allowed him to pass over the 
question of general expenditure, and not have listened to 
the explanation which he was prepared to give. We might 
have then been saved the disagreeable task of returning to 
the subject, since we fear there is no way of drawing forth 
that explanation, except by showing that there ave more than 
sufficient reasons why it should still be made. Mr. White 
complained that he had been charged with not publishing 
the aecounts. The charge was never made in these columns, 
nor was it likely to be, as we have had before us for weeks 





past the return of receipts and expenditure, which is annually 


made from St. Bartholomew’s, in common with all endowed 
charities, to the Charity Commissioners. From the same 
source we have also obtained the returns from St. Thomas’s 
and Guy’s, and for the reason that the former is in an excep- 
tional and transitional state, we have chusen the latter for 
comparison, and placed the expenditure under the several 
heads side by side. It must be borne in mind that the num- 
ber of beds occupied averages 500 at Guy’s, and 553 at St. 
Bartholomew’s ; that is, in the proportion of five to five and 
a half. In making out the statement, it has been found 
somewhat difficult to institute an exact comparison, as the 
accounts have been rendered in dissimilar forms. Their 
variation will, however, be further explained by our subse- 
quent remarks. 


COMPARATIVE STATEMENT OF EXPENDITURE FOR GUY’S AND ST. BARTHOLOMEW’S 
HOSPITALS FOR THE YEAR 1868. 


Guy's Hosprrat. 


Apothecary’s shop, surgery, medicines, &c. £3051 


Diet, ee eR wr sugar, milk, ) 
5 


“ail tor vegetables, ~~. 


for — 
officers ove 5 


” surgery, &c. 10 


Fuel (for warming, pumping, laundry, ai 

ventilation) 
Furniture, bedding, " linen, turnery, ; 
. ) 


k: 
~~ ke 


Gas, candles, &c. 
Soap... seo 


Hospital: Rents 
Taxes 


Hospital repairs, &c., and new buildings 


Legal expenses 
Occasional dinners 


Officers’ salaries 





Sr. BarruHotomew’s Hosprrat. 


Surgical instruments ... 
Drugs, chemicals, &c. ... 
Lint, calico, &c.... 
Spirits of wine ... 

hes ... 
Linseed-meal 
Tow 
Lard 
Oiled silk, &c 
Glass, ot alia &e. 


£550 
2014 


Baker 

Brewer ... 
Undertaker 
Butcher ... 


Hospital : 
Rates and taxes 


Picture cleaning 
Chimneysweep. ... 
Garden expenses 


Medical officers’ salaries 
Civil ditto 





810 Tae Lancer,] 


ST. BARTHOLOMEW’S HOSPITAL. 


(Dre. 11, 1869, 








Guy’s Hosprran, 
Brought forward 


Pensions and allowances 
N.B.—Since the above accounts were made out, 
Mr. Skelton, who received £1000 per annum, 
has died; and there are now only two old 
women, in receipt of £50 a year pon § 


£22,800 
£1326 


— £1326 

Servants’ wages, including sisters’, nurses’, 

laundry-women’s, and scrubbers’ wages, 
food, and uniforms , ibe 


; £4199 


£4199 





Stationery, printing, &c. (including cost ) 
of libraries in each ward) ; 
Washing os al ie 


Wine and spirits 


aie 306 
b) 
eee 334 | 


£693 
£693 | 
42 
545 
751 


Petties ... ome at oe ae 
Dressers’ and obstetric residents’ cost 
Museum and theatres 


£30,996 


Sr. BarTHotomew’s Hosprra. 
Brought forward 
Gratuities 
Pensions ... 


£27,807 


£305 
934 


Servants’ wages 
Sisters’ 
Nurses’ 
Scrubbers’ ,, 

Dispensers and men ... sles ee _ 
Carpenters, watchmen, and box-carriers (? ) 
Liveries to sisters, beadles, Kc. ie 


” 


a” 


Stationery, printing, <c. 
Washing 

Wine 

Spirits 


Casuals and petties (in sundry accounts) 


College, on account of furniture... a 

Alterations in Duke-street for house- } 
physician ... oe ona j 

Apothecary’s shop -_ val + 

Cleaning great hall (on account) ibe 

Monthly disbursements in steward’s de- ) 
partment 


£40,495 





In both hospitals the expenditure on drugs is large. At 
Guy’s it is estimated that one-fourth of the whole is con- 
sumed by the in-patients, and at St. Bartholomew’s one-fifth. 
Proportionally, there is an advantage in favour of Guy’s 
to the extent of only £50. But at St. Bartholomew's £27 
was paid on account of alterations in the apothecaries’ 
shop. It would be desirable to know the tetal expenditure 
on this head. The fittings are most extravagant in cha- 
racter. The glass barrels are as inconsistent in one re- 
spect as the brown jugs are in another. The pill-drawers 
are of polished mahogany. It may also be seriously doubted 
if it answers the purpose of the hospital to manufacture 
extracts and other compounds. Elsewhere this practice 
has been given up, because it has been found that the de- 
mand for manufactured articles varies so much that many 
are apt to spoil, and it is cheaper to purchase those which 
are at the moment wanted. There is little doubt, also, that 
wholesale manufacturers can produce them at a cheaper 
rate. 

The articles of diet, chiefly, if not entirely, consumed by 
the patients, afford the clearest evidence of a most unjusti- 
fiable extrav ce at St. Bartholomew’s. . The following is 
the actual and proportional excess calculated according to 
the number of beds occupied :— 

Actual excess. Proportional excess. 
Baker £ 405 £308 
Butcher 


os 2635 2428 
Cheesemonger - _" 109 50 
Miscellaneous articles of diet 635 425 
Wines and spirits 966 896 


Total excess . £4750 £4107 


From this statement one deduction must be made. At Guy’s 
the consumption of malt liquor to some extent replaces that 
of wine and spirits, and we have on this account an excess 
in expenditure of £66. There still remains, however, a pro- 

rtional excess of over £4000 per annum at St. Bartho- 
omew’s, which requires to be explained. 

The Treasurer’s answer is—that the dietary is more 
liberal than at any other hospital in London ; that the diet 
is left entirely in the hands of the medical staff, and he did 





not dare to interfere. But is the diet really so much better 


than is found elsewhere? Are there no complaints of the 
tea, or of the quality of the meat? We have heard of both 
from sources which appear to us trustworthy. A great 
point has been made of the costliness of the beef-tea; but 
this is a preparation used at all hospitals, and it is an out- 
rage on common sense to suppose that an extra expenditure 
of £2428 in butcher’s meat is necessary for its manufacture 
at St. Bartholomew’s. But the excess in the cost of bread 
is equally extraordinary. It scarcely needs the combined 
ability of the staff to determine the quantity which ought 
to be consumed, and the excess of £308 cannot be fairly 
ascribed to the continued use of that ancient form of nasti- 
ness, “ bread poultice.” At Guy’s the patients have a milk 
rice-pudding three times a week, and milk diet is also freely 
prescribed; yet the cost of this article is proportionately 
less than at St. Bartholomew's by £255. Perhaps milk baths 
are used. But the greatest excess occurs in the item wines 
and spirits, which cost more than double what they do at 
Guy’s, and show an excess of nearly £900. Is it not 4 
rational supposition that there is something wrong either in 
the in-coming or going out of these several articles, since it 
is much more difficult to think that they can be legitimately 
consumed? But supposing that they are, does it relieve the 
management, staff included, from the charge of extrava- 
gance? We think not. The excessive expenditure on diet 
at St. Bartholomew’s has long been known. In the year 1866 
an estimate of the cost of diets in the different metropolitan 
hospitals was drawn up by the St. Bartholomew's officials, 
in which it was proved that the daily expenditure for 
patients’ diets was there 50 per cent. higher than at any 
other hospital; the daily cost being at Guy's, 1s.; St. Tho- 
mas’s, ls.; St George’s, 1s. Ojd.; St. Mary's, 1s. Ojd.; the 
London (which gives no tea and sugar), 10}d.; St. Bartho- 
lomew’s, ls. 6}d. This being so, it seems to us that the 
management was bound to look into this excess more 
closely, and to seriously consider whether there were suffi- 
cient reasons for this greater cost. If it could be clearly 
shown, for example, that cures were more frequent and more 
rapid, the staff might be justified in raising the expenditure 
on this or any other head; but we apprehend no such pre- 
eminent success can positively be proved, or if so, could be 
ascribed to diet, and therefore it becomes a mere question 
of extravagance, which the executive is bound to notice. 
No one would for an instant to restrict the powers 
of the staff in ord a suitable amount of food, but 
economy requires that the forms should be convenient, 90 
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as to avoid an unnecessary use of extras. But it is always 
easier to raise a low scale of diet than to take off from one 
which is too liberal; and as extras cannot eee 
with, the waste is unnecessarily increased when the dietary 
is high. There is no hospital where fewer extras are ordered 
than at Guy’s, because the dietary is sufficient and con- 
venient in one or other of its forms. The fewer the extras, 
ceteris paribus, the less will be the trouble, expense, and 
waste, and the result is observed in the comparative 
economy. 

As regards the ordering of wine and spirits, the staff ought 
not to consider it as undue interference when their attention 
is drawn to excessive consumption and expense. ‘There is 
often a sort of fashion in these practices, as if the hospital’s 
reputation were at stake, and even the staff acquire a sort 
of indefinite notion that stimulants must be largely given in 
order to keep up their list of cures. But surely a com- 
parison like the one we have just given ought to disabuse 
their minds of this delusion. The surgeons of Guy’s are 
not in the least restricted, and yet they order only one half 
of the wines and spirits which are given at St. Bartholo- 
mew’s. In such a case, it appears to us the management 
is bound to interfere. 

But supposing that the dietary tables are all that can 
be desired, it is still necessary that some official should keep 
a close supervision upon the orders of the staff. So much is 
left to dressers and house-surgeons, who have but small ex- 
perience, that the greatest advantage arises from the occa- 
sional hints of an experienced and watchful officer, Even 
the staff frequently continue the use of wines and spirits 
longer than needful, from simpie inattention, and occasionally 
they order them to an extent which a little consideration 
would reduce. This, however, is clearly a duty of great 
delicacy, and one which none but a medical superintendent, 
with tact and experience, could hope to perform with 
smoothness. Nevertheless, such an officer is required, if due 
economy is wished for. 

The item of fuel is the larger at Guy’s, where there is a 
special ventilating apparatus, delivering warm air, and 
where the washing and laundry work is done within the 
hospital. The water, also, is raised by machinery. 

The furniture account appears to be nearly equal; but in 
fact St. Bartholomew's has a great excess. Under the head of 


repairs, we find an upholsterer’s bill of £491, a blindmaker’s | 


bill of £117, and for floorcloth, £46. So that it would appear 
in this department there is considerable waste. 
An item in the repairs is utterly beyond our powers of 
imagination to explain—viz., £97 for chimney-sweepings. 
The dinner bill at Guy’s is £96, and at St. Bartholomew's 
£310. We are informed that the Cabinet ministers and 
bankers who attend as governors at Guy’s are quite satis- 


fied with “‘ mock turtle,” whilst at St. Bartholomew's, princes | 


and aldermen eat nothing less than real. This, however, 
does not account for the whole difference. 
* The servants’ wages are proportionally much higher at 
St. Bartholomew's than at Guy’s, and show an excess of over 
£2000. And this has been further increased by the intro- 
duction, at the beginning of the present year, of scrubbers 
to assist the nurses, 

The pensions and gratuities appear to be more at Guy’s; 
but this is fallacious, as the £1000 which was given to the 


late Mr. Skelton consisted of railway shares of little value. | 


At the present time there are but two pensioners at Guy’s, 
having £50 each. 

Washing appears most costly at St. Bartholomew's, but is 
not really so, because it is done by contract; whereas at 
Guy’s the item does not include the cost of coals, and only 
a portion of the labour. 

The ag d cash accounts at Guy’s are creditably small ; 
but at St. Bartholomew’s, where they are ten times greater, 
they are simply indications of loose management. 

The same remark applies to burials, since it is nothing 
but carelessness which makes it necessary for the hospital 
authorities to bury the patients who die within the walls. 

At St. Bartholomew's there is an item of £290, called 
monthly disbursements (steward’s department), which no 
one can understand; and, lastly, we have alterations in 
Duke-street, £475, and cleaning the great hall, £350 on 
account, The excessive p rtional expenditure in items 
common to the two leomtiotn. is £9730, against which we 
have only one material set-off in the case of Guy’s. The 
salaries of officials at Guy's are £5453, and at St. olo- 


mew’s £3968. So that for an extra expenditure of £2000 in 
management, Guy’s gains no less than £9730, proving in- 
contestably that the present management of St. Bartholo- 
mew’s is much too cheap. 


Foreign Gleanings. 


LARREY ON TREPHINING. 


WE would direct the attention of surgeons to this import- 
ant monograph, extracted from the 7th vol. of the “‘ Mémoires 
de la Société de Chirurgie de Paris.” The controverted 
questions are treated in a masterly manner, and valuable 
facts are adduced to support the author's opinions. M. 
Larrey is the worthy son of an eminent father; he has 
taken well-nigh as high a standing in the army of Napoleon 
III. as the founder of his family held with Napoleon I. 
We are not accustomed in this country to see men who have 
attained the pinnacle reading papers before societies, enter- 
ing warmly into discussions, and proving that they remain 
trustworthy leaders. Here we find M. y, when the 
question of the treatment by trephining arose in the Paris 
Surgical Society, taking a share in the debates, and writing 
an essay which takes an honourable place in the Transac- 
tions of the Society. If we look around on our London mag- 
nates in medicine or surgery, we do not find many ex- 
amples of such activity. 

NARCOTICS. 

A book of Dr. Fronmiiller has just been published by 
Enke, in Erlangen, which is of great importance to phar- 
macologists and medical men in general: “ Clinical Investi- 








gations on the Action of Narcotics.” These investigations 
| extend over a lapse of nineteen years, and refer to 2328 
| actual cases, in each of which the experiments were repeated 
| three successive times. The author principally studied 
| opium and its alkaloids, cannabis, hyoscyamus, lactucarium, 
| lupulin, musk, and solanin. Bromide of potassium did not 
| seem to possess actual narcotic properties, and narcein was 
also found wanting; but cannabis yielded excellent re- 
| sults. 
INHALATIONS IN CHEST AFFECTIONS. 
| We are glad to find that Dr. Siegle is giving the profes- 
| sion a third edition of his work on “‘The Treatment of Dis- 
| eases of the Throat and Chest by Inhalations.” The author 
| has done much, by the invention of his well-known appa- 
| ratus and by his works, to facilitate the therapeutic use of 
| inhalations. The book is short and practical, and would re- 
pay an English translation. 
THE PRICE OF MEDICAL ATTENDANCE IN GERMANY. 
| The profession in the Northern Confederation of Ger- 
| many have just been freed froma very disagreeable burden, 
| the official fixing of remuneration. In that country, the 
| price of many commodities is settled by Government. Nor 
was the amount claimable for medical care exempt from the 
| rule. The prices, when the official scale is adhered to, are 
| ridiculously low, and no longer in keeping with the changes 
which have taken place since 1815. The new Prussian code 
| recites that the amount of remuneration must be left to the 
parties themselves, a new scale being in preparation, to 
be used when a court of law is to decide upon the claim. 


CHLORAL. 


The properties of this compound are not as yet well as- 
certained, and striking discrepancies exist, especially 
among those who have recourse to experiments upon 
animals. M. Labbé finds that, contrary to Demarquay’s 
opinion, chloral is a powerful anesthetic; whilst a paper 
has lately been read before the Paris Academy of Sciences, 
by Messrs. Dieulafoy and Krishaber, denying chloral all 
narcotic or anesthetic properties, and making it a stimu- 
lant. In the meanwhile, we find such an eminent man as 
Bardeleben, of Berlin, saying, at a meeting of the Medical 
Society of that city (Berlin Klin. Woch., October 4th, 1869), 
that chloral would soon drive morphia from the field, as a 
quiet sleep of six or eight hours may with it be obtained, 
the dose varying from thirty to seventy-five grains. Those 
who mean to chloral h ermically should be very 
has not as yet been ascer- 


cautious, as ir bs likely to kill 
tained. 
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LONDON: SATURDAY, DECEMBER 11, 1869. 


Tuere is nothing more remarkable in the history of uni- 
versities and medical corporations than the unanimity with 
which they have accepted the idea of a single Examining 
Board, that shall grant a complete and satisfactory diploma 
to the person who passes its examination. 
impression conveyed to our readers the information that 
the Universities of Cambridge and Oxford have followed 
the General Medical Council and the Colleges of Physicians 
of England and Scotland in declaring in favour of a Con- 
joint Examining Board. It is obvious that the creation of 
such a board must seriously affect the material interests of 
many of these corporations, which have existed mainly to 
give incomplete diplomas, which must be superseded by the 
complete one that is to be. It is creditable to the corpora- 
tions that they should have perceived thus promptly the 
necessity for a change which is calculated to alter their 
function, if not to abate their wealth. At the same time it 
must be said that necessity is laid upon them. It is no 
time now for resisting changes called for by a universal 
public opinion, and dictated by the most obvious considera- 
tions. The most venerable institutions must show their 
utility, and their accordance with sense and equity, to 
secure their continuance; and it may be surely believed 
that even if the medical corporations had not acted as they 
have done, the changes would still have come about, with 
only this difference—that in the one case the corporations 
would have been passive and reluctant victims of change, 
whereas at present they are gaining proper credit by ready 
and active acquiescence in that which everybody sees to be 
necessary. 

There is room enough still, however, for differences of 
opinion; and already there are indications that all who 
concur in approving a Joint Board do not agree as to the 
nature of this Board. The chief question which will arise 
is, the relation of the board to existing corporations. Some 
see such difficulties in adjusting this relation that they 
seem ready to throw the scheme overboard altogether. 
This, of course, cannot be done. The existing division 
of the profession into surgeons, medical licentiates, 
and japothecaries, is absurd, and cannot be continued. 
We must have an examination established that shall be 
a guarantee that the man who passes it is a safe general 
practitioner, fit for all the ordinary emergencies of daily 
practice, either in medicine, surgery, or midwifery; and 
the registration of which shall empower him to claim in a 
court of:law. How shall the Board of Examiners be ap- 
pointed? If all the existing corporations are to be repre- 
sented in the Examining Board, then we shall have a fine 
medley. In short, we shall have the Medical Council over 
again, which is felt to be huge and costly, and not very 
efficient. But it would be very invidious to make selections 





| fession on the other. 
| examiners on the One-Faculty Board should not only be 
Our last week’s. 





| from existing bodies, or to apportion them various degrees 


of representation in the Board that is to be. Suppose, for 
example, that the College of Surgeons was to nominate the 
examiner or examiners in Surgery, it is hard to believe 
that the selection would not turn upon some miserable 


| principle of seniority or college etiquette rather than upon 


the abstract consideration of fitness for testing the surgical 
knowledge of candidates. Under these circumstances it 
seems to us that the nomination of the Board should de- 
volve upon a Medical Council—not the present one,—small, 
and representing the State on the one hand, and the pro- 
It appears to us essential that the 


elected independently of corporations, but that their 
remuneration should be independent of the number 
of the candidates and of the result of the examination. 


| There would still remain a function for the colleges and 


universities in the gift of meritorious fellowships and de- 
grees; and they might vie with each other, not, as at pre- 
sent, in lowering their examinations, but in raising them, 
We cannot see how bodies granting a fellowship or 
degree, implying merit, could be injured, quoad this fune- 
tion, by a Board which will only test—though very effi- 
ciently—fitness for general practice. Another great argu- 
ment in favour of relieving the existing colleges of all 
duties in the selection of this Examining Board is that 
they will be more likely and able to develop their func- 
tion of cementing their members in an honourable bond 
of union with their college and with each other. It is 
lamentable to think how little is implied now in the 
membership of a College of Surgeons, for example. What 
feeling can a member have to an institution that thinks 
no more about him after it has received the fee for his 
diploma; that keeps up no intercourse with him; and 
allows him no voice in the affairs of his college. Only the 
other day a proposal to legalise meetings of the members 
in the College was rejected. If the colleges were relieved 
of their more commercial functions they would be at greater 
liberty to devote themselves to the encouragement of the 
higher departments of their respective branches of sci- 
ence, and to the cultivation of a greater fellowship and 
intercourse among their members. The colleges would 
exist for the general body of members, and not for mere 
cliques and Councils. We trust, then, to see the unselfish- 
ness which has been displayed by the corporations in the 
question of an Examining Board continued; and they will 
have great credit in the history of a change likely to be 
beneficial at once to the profession and the public. 





tin 
—~< 


INDICATIONS are not wanting that the recent complaints 
about the management of St. Bartholomew’s Hospital will 
have the effect of calling public attention to the general 
question of the desirableness of gratuitous services. There 
are many hospitals and other public institutions, both in 
London and in the provinces, that are governed by some 
unpaid and despotic amateur; and, as a rule, they are 
governed very badly indeed. Prisons and public lunatic 
asylums have unpaid masters; but then these masters are 
magistrates, masters ex oficio; and they are assisted by 
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paid and responsible officers, called governors or superin- | paved for great reforms, and remedies would be found for 
tendents. In such cases the magistrates look upon their | great abuses. 

attendance and supervision as a public duty that they are The question of a paid executive suggests, also, the pro- 
bound to discharge. In hospitals, however, where there priety of paying the medical staff. As our hospitals are 
is a committee, the members of which think their attend- now circumstanced and governed, there would be a difficulty 
ance an act, not of duty, but of merit, the work is very apt | in obtaining the necessary funds; but, under a different 
to fall into the hands of a small clique who like it, either | government, this difficulty might be readily overcome. A 
from the best and purest motives, or from love of power | paid staff would, of course, hold office only during good 
and patronage, or from some one of the various springs of behaviour—that is to say, only while the work entrusted to 
human conduct. The members of such a clique, whenever them was faithfully and properly performed. An unpaid 
it is their turn to retire in rotation, seek and receive | staff, such as we now commonly see, really occupies a very 
re-election ; and, after a while, it comes to be considered | false position. Its members are usually immensely in- 
that their “long and valuable services” have given them | debted to their appointments for their success in life ; and 
something akin to rights of proprietorship over the | are really, although indirectly, very handsomely paid for 
charity. In the Royal charities of London the form | holding them. But, by a pleasant fiction, the facts are sup- 
of government promotes th® concentration of power in | posed to be the other way, and the hospital is said to be 
the hands of an individual instead of in those of a “much indebted” to the staff. Its members, by reason of 
clique; and in like manner this individual is supposed in | this supposed indebtedness to them, are allowed to retain 
time to earn by gratuitous services the right to have his office when the pressure of private engagements, or the 
own way in everything. The autocrat may be, or the | weight of advancing years, renders them unable to fulfil its 
clique may be made up of, the weakest and most mis- | duties. They are allowed, in many cases, to exercise great 
chievous of busybodies—utterly ignorant and careless | control over t ie election of fresh colleagues ; and there can be 
of the ends which an hospital should subserve, and of | no doubt that this control has occasionally been exercised in 
the manner in which those ends may be attained. By | a way that is disadvantageous to the best interests of an 


reason of this ignorance or carelessness, and because the | hospital. At the Royal hospitals, where the medical officers 


majority of the subscribers can themselves be no better 
informed, it often happens that the most necessary changes 
are resisted for years, and the most flagrant abuses per- 
petuated. Favouritism in appointments and peculation in 
management follow as a matter of course ; and, in the mean- 
while, the persons who, if not themselves guilty of both, are 
at least morally responsible for them, are supposed to be 
earning a title to the enduring gratitude of their fellow- 
citizens. The sight of a coterie of self-elected governors, or 
of a little knot of country squires, ruling unchecked over 
the destinies of an hospital, wasting its funds, crippling its 
usefulness, checking its development, appointing their own 
incapable creatures to its offices of trust, and chuckling with 
supreme self-satisfaction at the results of their labours, is 
enough to enable us in some measure to understand the 
fear and hatred entertained by Sotomon for fools and folly. 
There are many indications that a time is coming in which 
the name of charity will no longer serve as a cloak to mis- 
management; and the recent Minute issued by the Poor- 
law Board with regard to societies organised for almsgiving 
will surely before long be extended—first permissively, and 
afterwards by legislation—to the societies whose object it 
is to heal the sick. Hospitals are too much a matter of 


national concern to be long left under the governance of | 


men not necessarily possessing a single qualification of any 
kind for the work. We should rejoice to see an authorita- 
tive declaration that money subscribed to them was, in fact, 
given in trust for the public; and that its expenditure must 
be controlled in some public way, as by magistrates, in 
their magisterial capacity, and with the aid of a properly 
remunerated executive officer. By enlarging the governing 
body, by placing the attendance of its members on a dif- 
ferent footing, and by entrusting the detail of daily super- 
vision to one who would be valued, not by the length of his 
services, but by the state of his hospital, the way would be 


are all paid, we may see at present the disadvantages of 
both systems in combination. The fact of payment is not 
put forward as if it formed part of a just and proper ar- 
rangement, but is kept very much in the background. The 
paid officers are placed on the same footing in all respects 
as the honorary officers of other hospitals; and the natural 
tendency is, therefore, that the payment should render 
them more tenacious of place, and less willing to share it, 
than these honorary officers themselves. 

On the whole, we think the conclusion is irresistible that 
unpaid service should be rejected whenever its rejection is 
possible. A man may be found to hold an office for love of 
the work, but no office can be filled for love in perpetuity. 
| Either there will be no applicants for it, or the holders, if 
| they do not get money, will take care to get money’s 
worth. In that case'the public gets bad service at an in- 
définite price, and it will usually be a good bargain to 
secure good service, and to secure it by paying its market 
value. 


<i 
— 





Ever since the Indian Sanitary Commission was first con- 
stituted—from the appointment of the first Sanitary Commis- 
sioner to the present time—no efforts have been spared’ to 
extend its sphere of action and increase its importance. 
There was only one method of doing this. It consisted in 
the Commission absorbing more or less the functions and 
the powers of other bodies. The Commissioners have been 
men of talent and ambition, and one of them possessed 
distinguished literary acquirements. It was not surprising, 
therefore, that they should have aspired to develop the 
Sanitary Commission into a Public Health Department, 
which should serve to centralise, as far as possible, the 
statistics of the whole population, native and military, and 
to exercise at the same time a sanitary surveillance almost 
conterminous with the extent of territory embraced by the 
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statistics. Nor is it surprising that men of varied and 
extended experience—men who had perhaps witnessed 
several great campaigns, and whose lives had been spent 
among ‘soldiers in camps, barracks, and hospitals—should 
fail to submit complacently to be supplanted by a Sanitary 
Commissioner—an authority of yesterday, who possessed 
none of these qualifications, and had neither shared the 
dangers and anxieties of an epidemic nor been officially 
responsible for any of its results. To us it seems clear that 
credit and power cannot be so entirely divorced from re- 
sponsibility; and the medical services appear to have all 
the last and none of the first. The medical deputy in- 
spectors, who are the local responsible persons, ought 
clearly to be the sanitary officers of their respective dis- 
tricts, and amenable to their respective heads, between 
whom and the governing authorities no other body or func- 
tionary should be interposed. We have no wish to under- 
rate in the least the abilities of the present Sanitary 
Commissioner for Bengal; but his position is surely anoma- 
lous to a degree. He is not only an officer of one of these 
services, but comparatively a very junior officer, and he 
can possess no experience of the requirements of British 
troops, nor any practical knowledge of the modern prin- 
ciples of barrack and hospital construction ; and yet his 
opinion might possibly override that of a man like Dr. Murr, 
who is one of the most experienced medical and sanitary 
administrators in the world. As far as the British troops 
are concerned, the principal medical officer is directly and 
solely responsible to the Commander-in-Chief, and he should 
possess an authority proportionate to his position and 
responsibility. Of course we do not contend that he or any 
medical man is to speak authoritatively on questions of 
sanitary engineering. The possession of technical knowledge 
could alone qualify a man to do so; and it is here that the 
aid and co-operation of the skilled engineer are required 
for advising as to the practicability of meeting the sani- 
tary requirements suggested, and for designing the best 
methods of carrying them out. As far, then, as the military 
population is concerned, the appointment of a sanitary 
Commissioner is, to our minds, not only unnecessary, but, 
in its present position, inexpedient. If a Sanitary Com- 
mission is to be one of the permanent institutions of the 
country, let its officers exercise the powers and the abilities 
they possess in a direction which affords ample scope for 
their labours. 

We have said already that it is not only the sanitary but 
the medical administration which requires to be readjusted 
in India ; and, if we are not mistaken, the most simple, direct, 
and therefore the most efficient way in which this can be done 
is by a reorganisation of the military medical services so as 
to form one body. The department so constituted, how- 


ever, must, in order to bring it into harmony with the sys- 


tem that reigns in all other branches of the service, be con- 
trolled by one head, and be directed by one and the same 
code of regulations. The limit and extent of its work will 
be the whole military element of the country, European and 
native. So circumscribed, its officers ought to have the sole 
administration and control of their charge—viz., of every- 
thing appertaining to the medical and sanitary require- 
ments of the Imperial troops, European and native. That 


branch of the Indian service, consisting of medical officers 
at present employed in posts of a civil character, need be 
no longer collateral, but separate and distinct. 

We are prepared for the strong objections which, no 
doubt, will be urged against such a proposal. The dogma 
of the utilitarian school is “‘ the greatest happiness of the 
greatest number ;”’ and we believe that what is for the 
general interest of the public is always, in the main, for the 
interest of its several sections. Be this as it may, no ser- 
vice or department can maintain a separate existence in 
these days unless by its isolation it best subserves public 
ends. We hope soon to be able to show that, on the basis 
we have laid down, there can be developed out of the 
different, and possibly conflicting, bodies a reconstruction 
which shall maintain, if not advance, the interests of all 
sections of the medical community in India. 


<i> 
<i 


Tue case of Harris v. the London, Brighton, and South 
Coast Railway Company, which, after being partly heard at 
Croydon on a former occasion, was brought into Court at 
Westminster this week, renders it imperative that we 
should give utterance to the general sense of the profession 
with regard to the charges that ought to be made to a 
patient who is injured presumably by the fault of a Railway 
Company, from which payment of the bill is expected. It 
has been too much the habit of some practitioners to regard 
such cases as windfalls, and to put down sums in their books 
which they could in no case charge to any ordinary patient. 
We know of nothing which covers an individual medical 
man with more discredit, or which reflects more discredit 
upon the calling to which he belongs, than an analysis of 
extortionate charges, effected by the agency of a cross- 
examination. 





Within certain limits, of course, every prac- 
titioner must frame his own scale; and we think it is per- 
fectly fair and right to regard a Railway Company as a rich 
patient, and to demand from it an amount of remuneration 
that is in no way determined by the income of the actual 
But this demand should never exceed what would 
be made by the same practitioner upon a wealthy private 
patient for attendance upon a similar injury, When men 
who do not charge more than five shillings a visit to wealthy 
patients charge a guinea a visit to a Railway Company, it 
is only by a stretch of language that they can be described 
| as honest. 

In the case which has led to these remarks, Miss Harris, 
the plaintiff, was attended by a person who is called, in The 
Times’ report, Dr. Bupeett, of the Commercial-road, and, 
| in another report, Mr. Joun C. 8. Bupeert, a surgeon and 
general practitioner, who said that he had been in practice 
| for thirty-six years. We know nothing of the character of 
his practice, or of his ordinary charges ; and, therefore, we 
will not venture to say that those made to Miss Harris 
were extravagant. Without fear of giving offence, we may 
say that they were certainly large. The attendance com- 
menced on the 24th of June; and the amount already 
claimed is £220. The stated injuries were “ bruises on the 
legs, and tenderness in the region of the spine.” The 
charges for the first day were as follows :—Visit, 5s.; powder, 
ls. 6d.; mixture, 2s. 6d.; examination, 5s.; lint, 1s. 6d.; 
lotion, 2s. 6d.; bandage, 2s. 6d.; visit, 5s.; applying band- 


sufferer. 











Tae Lancer,] 


VENTILATION OF OUR LAW COURTS.—RELAPSING FEVER. 


(Dec. 11, 1869. 815 








age, 5s.; curatio (explained to mean surgical dressing), 5s. ; 
visit in the evening, 7s. 6d.; repeated mixture, 2s. 6d.; re- 
peated lotion, 2s. 6d.: total, £2 8s. On subsequent days, 
according to The Times’ report, “the charges appeared to 
be made on a somewhat similar principle.” In answer to 
the Judge, Mr. Bupcerr confessed that he charged work- 
ing men, for visit and medicine, 1s. 6d.; and, as to other 
people, for grown persons, 2s. 6d., and children 2s. 

Mr. Serjeant Parry, for the defence, openly treated Mr. 
BUDGETT as an accomplice in an attempt at fraud; and it 
is manifest that his bill might expose him to such an 
imputation. Its accuracy was practically affirmed by the 
jury, who returned a verdict for the defendants. One 
obvious moral to be drawn from the story is that a medical 
practitioner who makes extortionate charges to the victim 
of a railway collision, is ipso facto disabled from supporting 
the cause of his patient in a court of law. 

The principle, moreover, that railway companies are ex- 
pected to pay the highest scale of ordinary fees, seems to 
require, in simple justice, that they should have some check 
upon the expenses thus incurred. It would be impossible, 
of course, that they should impose their own medical officer 
upon the patient ; but we think they should be entitled to 
send him, at all reasonable times, to consult with the prac- 
titioner actually employed. The Company would then be 
able to protest against an attendance that was either un- 
necessarily prolonged or unnecessarily expensive. 








Medical Annotations, 


“Ne quid nimis.” 


VENTILATION OF OUR LAW COURTS. 


Tue letter of Dr. Johnson, which will be found in another 
column, on the death of Mr. Justice Hayes, calls attention 
to a fact which cannot be too strongly impressed upon the 
Government and the public, that our most valued Judges 
are being almost daily exposed to influences which have a 
direct tendency to shorten life. The insufficient accommo- 
dation for the administration of justice, both at Westminster 
and Guildhall, has long been notorious, and again and 
again has the fact been referred to by the daily press. 
Only a few days ago the special jurors in the Court of 
Common Pleas at Westminster called the Chief Justice’s 
attention to the want of accommodation under which they 
suffered; and gave as their opinion that it was “more ad- 
visable to submit to fines than run the risk of the conse- 
quences of foul air and fatigue.” Well might his Lordship 
“‘express a hope that those who lived to see the new Law 
Courts finished might find an improvement in these 
respects.” 

But if the comparatively large Court of Common Pleas is 
thus openly stigmatised by gentlemen who are called to 
occupy it for only a few hours, what effect must the pesti- 
ferous air of such a “black hole” as the Bail Court, in 
which the late lamented Judge presided on the day of his 
death, have on those constantly exposed to its influence? 
It must be remembered that the presiding Judge occupies 
an elevated position compared with the bar, and thus enjoys 


to perfection the heated exhalations rising from the Court | 


below him. It is not surprising, then, that he should feel 
their influences in the greatest degree; and we have but 


just seen one of the fatal consequences to which our per- 
nicious system conduces. 

Had such a thing been possible without public scandal, 
and without the infliction of pain upon the relatives of the 
deceased Judge, the Lord Chief Justice might well have ex- 
ercised his prerogative as Chief Coroner of England, and 
have investigated the cause of the death of his learned 
brother, when the verdict might as truly have been “death 
from natural causes, accelerated by breathing the foul air 
of the Courts of Justice,” as in the case of any pauper 
“done to death” by workhouse mismanagement. 


RELAPSING FEVER. 


Ar the last meeting of the Harveian Society, an ad- 
mirable clinical account of this disease, as witnessed during 
the last few months at the Fever Hospital, was read by Dr. 
Broadbent. After speaking of the nature, symptoms, and 
course of the disease, as exemplified anew in the existing 
outbreak, Dr. Broadbent made special reference to the phe- 
nomena attending the relapse, which occur with great regu- 
larity on the fourteenth day from the initial rigor, whether 
the febrile attack has been long or short, severe or slight, 
and are heralded by very definite alterations in the tempera- 
| ture, whilst the patient has been entirely free from sub- 
| jective symptoms, not having the slightest headache, and 
eating and digesting a full meal. The rise in the tempera- 
| ture has often been as much as te 1048°F. under the cir- 
| cumstances. 

The diagnosis of relapsing fever from typhus and enteric 
fevers turns mainly on the abrupt access and severe suffer- 
ing of the former, and on the absence of the facies and rash 
characteristic of the latter. Some of the more importantsymp- 
toms were then examined by Dr. Broadbent in greater detail, 
and particularly the violentdelirium which suddenly setsin in 
a few cases,and which may almost as suddenly subside. The 
phenomena of the interval also were considered, with refer- 
ence to the question whether this period is a phase of the 
disease, or an interval of health, the author inclining to the 
former view. 

The routine treatment pursued by the author was as 
follows: During the-attack a fluid diet, acetate of am- 
monia every three or four hours, opiates if required in con- 
| sequence of sleeplessness or pain, stimulants if specially 
indicated. In the interval, bark or quinine and iron, with 
full diet and beer, an aperient of some kind being generally 
required. In the relapse, it is usually necessary to go back 
to the milk and beef-tea; but some patients keep their ap- 
petite, and are allowed solid food. As a rule, the tonic is 
continued. Efforts have, however, been made to moderate 
the violence of the original attack on the one hand, and to 
prevent the relapse on the other, but without any great 
success. 

Among the remedies employed for the first of these 
objects has been aconite, which has been found to reduce 
the frequency of the pulse and bring down the temperature 
in other acute diseases. No obvious effects have been ob- 
tained, the time being too short, and the duration of the 
pyrexia too variable. Alkalies in large doses only cause 
pain in the stomach. The wet sheet applied twice a day 
brings down the temperature one or two degrees, and some- 
times relieves headache, but it does not appear to hasten at 
all the occurrence of the critical perspiration, and some pa- 
tients object to it. 

It has been attempted to prevent the relapse by a very 
liberal diet during the interval, and by endeavouring to 
break the fall from one extreme to the other at the crisis by 
giving beef-tea, milk, and stimulants, so that if the interval 
and relapse correspond at all to the swing of the pendulum, 
this swing might be checked. No definite results, however, 
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have been obtained. Arsenic in full doses, and five or six 
grains of quinine three timesa day, have been given through 
the interval without effect. Quinine, again, has been given 
in large doses (fifteen or twenty grains), the evening before 
the relapse became due, the result being, apparently, a 
postponement of the attack, and this having occurred in so 
many instances that it can scarcely be accidental. Up to 
the present, however, it cannot be said that the relapse may 
be prevented, or even rendered less severe. Experiments are 
still in progress for the purpose of ascertaining whether 


quinine. 


THE MEDICAL SOCIETY. 


Ar the meeting of this Society on Monday evening, Mr. 
Haynes Walton read a paper on “Sympathetic Ophthalmia ;” 
or, more correctly, on a single case of that disease. From 

_ the description all those details were omitted which, if cor- 
rectly given, might have enabled persons who had not seen 
the patient to form some estimate of the value of the case. 
Mr. Walton removed the eye primarily affected; and, on 
seeing the patient two years afterwards, found that the 
secondary inflammation had abated, leaving no worse con- 
sequences than a closed pupil, which was reopened by an 
operation, with good results. 

Mr. Gamgee then read an essay on the Treatment of Frac- 
ture by Compression ; an essay which was at once a valuable 
and important contribution to practical surgery, and a 
literary work of art of the highest class. He illustrated the 
degree of compression that is useful, by comparing it to the 
grasp with which one may take cordially a lady’s hand ; and 
proceeded to relate cases of fracture with swelling, in which 
the application of a compressive pasteboard dressing had 
been followed by the best results. Healso described a very 
severe case of compound fracture in which the limb had 


been saved by similar means; and exhibited an apparatus, 
eombining a central water cushion with sandbags for 
lateral support, in which this limb had been placed. 
Several speakers took part in the subsequent discussion, 
the meeting being prolonged beyond the usual hour. Mr. 
Gamgee replied in a brief speech, which, like his original 
paper, was full to overflowing of wit and sagacity, and 


sparkling with anecdote and illustration. We much regret 
that-no abstract can do anything like justice to either his 
prepared or his extemporaneous contribution to the business 
of the meeting. 


NEWS FOR INVALIDS. 


In directing attention to a project that has been recently 
started for establishing an Australasian Ocean Yacht Com- 
pany, we do not pretend, of course, to regard it in its com- 
mercial bearing, but only in connexion with its sanitary 
aspects. Considering the number of invalids who already 
visit Australia, and the yearly increasing number of those 
seeking the restorative influences of a sea voyage, the pro- 
ject is not without medical interest. It is proposed to pro- 
vide first-class swift-sailing ships, which are to carry pas- 
sengers only, and to make the passage in fifty days. The 
model of the kind of clipper passenger ship to meet 
these requirements has been invented by Dr. Thomson, of 
South Yarra. The best means of providing for passenger 
traffic between the antipodes and Europe has long been 
keenly discussed. A service of large and powerful steamers 
has received the chief share of support. The expense of 
these is, however, too enormous to make the undertaking 
commercially successful. Passengers have been content to 
voyage in cargo-laden vessels. This makes the passage 
tedious, and often uncomfortable, to the less affluent classes. 


It is considered that the newly-proposed class of sailing 





vessels, furnished with auxiliary steam power for crossing 
the belt of calms at the Equator, will effect a saving of 
between three or four weeks over the older class of vessels. 
As there will be no eargo,.no hold will be required, and 
there would be great space between decks; and as the 
cooking and condensing are proposed to be conducted below, 
the decks will be clear for the use and enjoyment of the 
passengers. At present many invalids are compelled to forego 
the advantage of a change of climate, and the unusually fine 


sail from Europe to Australia, owing to the tedious and ex- 
this result may be obtained by repeated large doses of | 


pensive nature of the trip. It is thought that the number 
of these might be vastly increased if return tickets could 
be obtained for £85 or £90, and they could go and return in 
from four to five months, with nearly a month on shore. If 
it be true, as stated, that a purely passenger vessel would 
be remunerative in a commercial point of view, it is not too 
much for us, as medically interested, to hope that some en- 
terprising company may be found to take the matter up. 
The boon which it would confer upon the valetudinarian 
can hardly be overrated. 


NATURAL SCIENCE AT CAMBRIDCE. 


Tue old Universities are happily becoming quite alive to 
the necessity of recognising the claims of natural science to 
a share of their attention and emoluments. They now make 
liberal offers which, we sincerely hope, will have a good 
effect in stimulating the various schools, and in inducing 
them to give a thoroughness to their teaching of natural 
science which we have reason to believe is much needed. If 
natural science is to be a veritable and good basis of edu- 
cation, it must be taught earnestly and asa science, and not 
be used as a mere plaything or an amusement. Make it 
interesting by all means—interesting from the kind of in- 
formation given, and the mode in which it is given ; but let 
it be improving as well—let it be a means of promoting 
accuracy and clearness of thought, for which it is peculiarly 
fitted, and not reduced to the exhibition of a few experi- 
ments, and regarded as a subject in which a superficial 
smattering of chemistry, botany, &c., is a sufficient con- 
cession to the requirements of the public. 

We make these remarks apropos of the goodly list of 
scholarships and exhibitions to be obtained at Cambridge 
during the ensuing year, which we give in another page. 
They range in value from £40 to £80 a year, and one 
College seems to limit its offer only by the number and 
merits of the candidates ; at least, Christ College offers four 
scholarships, of the value of £70 a year each, if there beso 
many deserving candidates. And at St. John’s College we 
are told that, both as regards teaching and rewards, natural 
science is on the same footing as classics and mathematics. 

At Oxford, too, valuable scholarships are frequently an- 
nounced. Indeed, it would seem that there is no longer 
any reason to complain of either University on this head, 
especially if it proves, as intimated, that the Colleges’ are 
really willing to award their fellowships for merit, in 
natural science, equivalent to that for which they are in the 
habit of giving them for classics and mathematics. 

It seems from the list to which we have already referred 
that the examinations for the scholarships are held at dif- 
ferent times by the different Colleges; that there is, in 
short, no combination between them, or common plan, or 
any agreement as to the standard required. This may have 
advantages, and it enables students who fail at one College 
to try at another. Still it is obviously attended with a need- 
less expenditure of examining power, and we should have 
thought it would work better if the several Colleges, or 
some of them, were to combine and appoint competent 
gentlemen by whom an examination should be conducted, 
and the merits of the candidates determined. Be that asit 
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may, we will not quarrel with the details, but express our 
satiefaction at the advance that is made, and commend the 
matter te the consideration of those of our students who 
would like to aspire to the honour of an Oxford or Cam- 
bridge scholarship, and the aid which it would give them in 
a University career. Many of them must be well qualified. 
Indeed, we believe that on former occasions medical students, 
or pupils intending to study medicine, have not unfrequently 


been winners, and have so acquired the means of taking a | 


higher status than they would otherwise have done. 


GYMNASTIC EXERCISE FOR WOMEN. 


Tere is even stronger reason for the judicious and sys- 
tematic exercise of the bodily frame in the case of the softer 
than of the rougher sex. Ladies, particularly in the middle 
ranks, have neither the compulsory exertion of the lower, 
nor the open-air pastimes of the upper, classes. Their life 
is, on the whole, and particularly in great cities, too seden- 
tary for vigorous development, and even for health; and 
spinal curvature, narrowed chest, round shoulders, and 
other defects of symmetry are contracted, which a gentler 
course of the same exercises now pursued at gymnasiums 
for gentlemen would mitigate or remove. At Liverpool, for 
the last four years, the great gymnastic institution in 
Myrtile-street has been open, at different hours, to young 
men and young ladies alike; and all who remember the 
anticipations formed of it by Lord Derby (then Lord 
Stanley) in his inaugural address, will rejoice to learn that, 
sanguine—for him, particularly sanguine—as they were, 
they have been more than realised. Its success is doubtless 
due to the sagacity of its founders in providing that its 
exercises should be performed under the direction of a 
medical man,—a condition which, important as it is 
im the case of young men, is paramount in the case of 
young women. The initiative so happily made in Liverpool 
is about to be followed up in the metropolis; and at least 
one institution, in Bruton-street, Bond-street, we believe, 
has been opened for the physical training of young ladies, 
under medical supervision. The objection raised, and per- 
fectly justified in some quarters, that the rivalry excited by 
feats of agility or strength makes a business of recreation, 
to the prejudice of mental study, will hardly have place 
here,—the discipline falling considerably short of that 
severity which Sparta prescribed for her daughters. An 
undertaking so conducive, not only to the bodily health, 
but to the symmetrical development, of the “girls of the 
period,” must have the heartiest good wishes of all who 
like to see the mens sana in corpore sano represented by the 
matre pulchra filia pulehrior ! 


THE FUNCTIONS OF LEAVES. 


In a communication to the Annales de Chimie et de Physique, 
M.Boussingault asks a series of questions, and then details the 
investigations he has undertaken with the view of replying to 
them. 1. Do plants whichso actively decompose carbonic acid 
in the direct light of the sun continue to do so in very feeble 
diffused light? 2. Does the decomposition continue under 
circumstances of total deprivation of light? This subject 
was to some extent investigated by Saussure, but was never 
quite satisfactorily determined, During the life of a plant 
the appearance of oxygen reveals the fact that the assimi- 
lation of carbon has taken place in its tissues. In order to 
determine the presence of oxygen, M. Boussingault found 
phosphorus to be the best agent, since it betrayed the pre- 
sence of the gas by the luminous vapours it gave off, even 
in the dark ; and he found by experiment that the presence 
of the hypophosphoric acid fumes did not prevent sufficiently 
rigid leaves from performing their functions. To give one 


| experiment: In a mixture formed of carbonic acid gas, 
27 cent. cubes, and of hydrogen gas, 57 cent. cubes, a 
cylinder of phosphorus was introduced. The apparatus was 
then placed in a dark chamber, and a leaf of laurel was 
intrcduced into the bell-glass, presenting a surface of 60 
square centimetres. The phosphorus became luminous for 
an instant, due obviously to the air adherent to the leaf. 
| The apparatus was now removed into the sunlight, and at 
once white vapours arose, proving that the leaf was pro- 
ducing and the phosphorus was absorbing oxygen gas. The 
mercury gradually rose for five hours. Analysis afterwards 
showed that all the carbonic acid had been removed, and 
that the plant had not ceased to perform its functions from 
any change in its structure occasioned by the acid. Other 
experiments with the pine and other plants proved the same 
fact. Further investigations showed that in absolute dark- 
ness a leaf of laurel does not decompose carbonic acid, or 
rather, to state the facts ascertained more accurately, oxygen 
| is not added to the gaseous mixture in which the experiment 
| was made. M. Boussingault found that leaves were capable 
| of performing their functions, and of decomposing carbonic 
acid, in a very obscure light ; and this is consonant with the 
| well-known fact that in the dense forests of the tropics a 
beautiful vegetation is found where the light is so obscured 
by the masses of foliage above as to render it difficult, or 
| impossible, to read even in the middle of the day. Addi- 
| tional experiments showed that leaves decompose carbonic 
acid at a very low temperature, and when shielded from 
direct sunlight. Seminal leaves, or cotyledonous leaves, 
yield no oxygen even on direct exposure to sunlight. 





NURSING IN HOSPITALS. 


We are glad to note that one by one the London hos- 
pitals are taking steps to improve their staff of nurses, both 
as respects number and qualifications. It is not long since 
the Middlesex Hospital built a large annexe specially for 
the accommodation of its nurses and those under training, 
and now we find St. George’s taking steps to remodel its 
nursing establishment upon a satisfactory basis. The re- 
quirements of St. George’s Hospital are fully set forth in 
the advertisement which appears elsewhere, but may be 
briefly epitomised as comprising head nurses, at from £30 to 
£35 a year, board, lodging, with separate bed and sitting 
rooms, and therequisite uniform dresses ; night andassistant- 
nurses, at from £18 to £20, with board, lodging, and uniform, 
and “no scrubbing required.” Then there is to be a night- 
superintendent (a most valuable officer), at from £35 to £40, 
with the same privileges as the head nurses; and women 
who desire to learn nursing will be received as probationers, 
receiving £12 as wages, with board and lodging, until pro- 
moted to the post of assistant-nurse. St. George’s contains, 
it appears, 331 beds, and has 55 nurses, in addition to the 
head nurses. Can other hospitals show an equal propor- 
tion ? 

With all these extraneous efforts to provide additional 
trained nurses, one cannot help asking with surprise, What 
is done with the Nightingale Fund, which was contributed 
by the public nearly fifteen years ago, and was supposed to 
be devoted to training hospital nurses for all our public 
hospitals? We know that large sums are expended in con- 
nexion with the royal foundation of St. Thomas’s in respect 
of this Fund, and the eye is occasionally caught by adver- 
tisements requesting candidates for nursing appointments te 
apply to a lady named Wardroper at the Surrey Gardens; but 
we must confess to have never come across a specimen of a 
Nightingale nurse except in the wards of St. Thomas's; 
and we cannot but think that were the institution properly 





managed, other hospitals would gladly have taken: the 
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nurses ready trained to their hands. Some of the Nightin- 
gale Fund was devoted a year or two back to opening a 
lying-in ward at King’s College Hospital, which proved a 
very slaughter-house to its inmates. What has become of 
the income since the ward was necessarily closed ? 

There are two funds, both the offspring of the Crimean 
War, to which the attention of the Charity Commissioners 
might well be directed, the Patriotic Fund and the Night- 
ingale Fund. It would be difficult to say which has least 
fulfilled the object for which it was established. 


“PLEASE GOD AND SIR WATKIN.” 


Tue devout aspiration of the patriotic Welshman may, 
we hope, see its fulfilment in the case of the most recent 
example of munificence on the part of the lord of North 
Wales. Sir Watkin Williams Wynn has, we learn, resolved, 
with the assistance of his friends and neighbours, to found 
an “ Accident Hospital” at Ruabon, taking the cost of the 
building upon his own shoulders, and leaving the expense 
of maintenance to be defrayed partly by subscription and 
partly by payment on the part of the patients. The object 
of the hospital is to furnish, in cases of accident, prompt 
surgical aid and experienced nursing, thus supplying a want 
long felt in Ruabon, where accidents in connexion with 
mining operations and the management of machinery are of 
frequent occurrence. We note with satisfaction that the 
medical officers are to be ex officio members of the committee 
of management of the hospital; with a somewhat opposite 
feeling the rule that ‘the medical officers shall not receive 
remuneration under any circumstances out of the funds of 
the hospital ;” and with almost incredulity the newspaper 
comment that “ the medical officers have agreed to provide 
gratuitously medical and surgical appliances, which will be 
a great saving to the institution!” We are unfortunately 
too much accustomed to see members of our profession 
casting their pearls before swine to be surprised that the 
practitioners of Ruabon should volunteer to do all the work 
of the hospital gratuitously, and no doubt subscribe also 
some of their hard-earned money for its support; but that 
the medical staff should agree to supply the drugs, splints, 
bandages, &c., out of their own pockets is, we are happy to 
believe, quite an unprecedented piece of professional zeal. 
It is, of course, possible, and we trust it may be so, that 
the peculiar arrangements prevalent in mining districts as 
regards the remuneration of the medical officers of the 
several works have a special bearing upon the case in 
question, and if so, we should be glad to learn the fact. On 
the face of it the precedent is an exceedingly dangerous 
one, for we may shortly expect to find enterprising young 
surgeons, when seeking an hospital appointment, offering 
premiums rather than demanding payment for their services. 
At the very moment, too, when every effort is being made 
to compel parochial authorities to supply at least all ex- 
pensive drugs, it is humiliating to find such antagonistic 
practices obtaining in any part of the country. 


THE MEDICAL REFORM UNION. 

Tue medical reformers of Birmingham seem again to be 
in a fair way for prosecuting their business seriously and 
successfully. 
on Nov. 20th has resolved—*“ That it is desirable to form a 
Medical Reform Union on the basis of the principles em- 
bodied in the Birmingham memorial, with a view to procure 
their parliamentary sanction in an amended Medical Act; 
and that all legally qualified members of the medical pro- 
fession who assent to the Birmingham memorial shall be 
eligible as members of the Medical Reform Union.” These 
resolutions imply a determination not to be diverted by any 





The Committee appointed at the meeting | 


side question, or by investigation into the character or pro- 
fessional conduct of individuals. Such is not the object of 
the Reform Union. The weight of the Birmingham petition 
is that of numbers. It is the voice of a whole profession ; 
and this is too loud to be affected by individuals. The one 
want of the Reform Union now is funds. Of course a peti- 
tion of 10,000 persons has not been got up without in- 
curring considerable expense. We should like, for the addi- 
tional moral weight of this petition, to see money supplied 
to the promoters. In order to this, we would suggest that 
everyone who has signed the petition should forward to 
Mr. S. Gamgee a single shilling or twelve stamps. He can- 
not ask for this by circular, for 10,000 circulars would add 
greatly to the expense. But everyone who signed can send 
this sum without either delay or inconvenience. No further 
step will be taken in organising the Union until after the 
memorial shall have been presented to Government, and 
the views of Government have been ascertained. 


HOSPITAL EXTENSION. 


Unver the above heading the Saturday Review calls at- 
tention to the fact that certain districts of London are 
better supplied with hospital accommodation than others, 
and to the possibility that some hospitals may do more for 
patients than others; and that therefore, “if a poor man 
receives a bodily injury, the efficacy of the surgical treat- 
ment which he undergoes depends almost entirely upon the 
locality where he receives the injury, so that he may be 
said to meet with an accident in a double sense.” Our con- 
temporary then proceeds to enlarge upon the readiness of 
the medical profession to supply officers for hospitals, and 
upon the scurvy treatment that preventive medicine receives 
from the general public. The article further suggests that 
the public spirit of doctors should be made available, and 
that fresh hospitals should be dotted about here and there, 
in spots where they would probably be useful. This is, in 
the main, much what we have already urged upon our 
readers in our articles on Hospitals published in the early 
part of the present year.* To this view any just considera- 
tion of the public requirements must eventually lead; and, 
as we live fast in these days, we do not despair of seeing it 
carried into practical application. 


THE CONTACIOUS DISEASES ACT. 


THERE are enemies against whom no amount of precau- 
tionary vigilance is excessive; and of these, perhaps, the 
most formidable is typhoid fever. Theorists or quasi-inde- 
pendent observers may maintain that the malady is not con- 
tagious, just as they may publish their scepticism as to the 
prophylactic efficacy of vaccination. All we can say is that 
if legislation must pause until every speculative demurrer 
has been silenced, we may as well have no hygienic enact- 
ments at all. The majority of the profession are a 
that typhoid is contagious, and accordingly the Legislature 
has made it penal for any lodginghouse-keeper, for ex- 
ample, to neglect to apprise the police that an inmate on 
his premises is labouring under the disease. At Bow-street 
a deputy keeper of such a house was summoned for having 
failed to give notice that a little girl was lying ill of typhoid 
fever under his roof, and for having allowed three persons 
to sleep in the room vacated by the child without subjecting 
it to the prescribed process of disinfection. The case was 
not an aggravated one; “ the deputy lodginghouse-keeper” 
was by no means a perfidus caupo; and, under the impres- 
sion that the case was nothing “out of the way,” he took 
what little pr tion seemed necessary in his eyes. 
Nevertheless he was convicted; though, in consideration 


* See Txz Lancazr, vol. i. 1869, pp. 400, 464. 
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of his good character, Mr. Vaughan contented himself with 
inflicting on him a perusal of the Act and the fine of 8s. 
To the stray sceptic as to the contagiousness of typhoid fever 
the “‘ deputy lodginghouse-keeper” may seem a martyr. 
But no practical physician will quarrel with either 41 A or 
Mr. Vaughan for the enforcement of a regulation which 
can do no harm, and which certainly does a deal of good. 
The contagiousness of typhoid fever may have yet to be 
fought out in medical societies; but we must not hold any 
parley with it when itis among us,—any more than we may 
discuss the efficacy of fire-engines when provimus Ucalegon 
is blazing. 


THE FLYING SQUADRON. 


Wirs reference to annotations that appeared in Tuer 
Lancer of October 30th and November 6th, we are in- 
formed, on official authority,— 

1. That the allowance of water served to the crews of 
ships comprising the squadron has not been less than that 
usually allowed to the crews of ships on long voyages. 

2. That the rate of sickness.has not been above the 
average. 

3. That during certain weeks in June, July, and August, 
the quantity of water consumed was actually less than that 
supplied. 

4, That when the process of condensing is going on, the 
lower deck, in which the men sleep, is filled with steam for 
two days at a time. 

We are very glad indeed to record these observations, 
as they may possibly tend to modify, in the minds of some 
of our readers, the opinions recorded in the annotations above 
referred to; and also to state that the presence of yellow | 
fever in the squadron has been authoritatively denied. We | 
beg, however, with all possible deference to the authorities | 
at Whitehall, to put the following queries, for official and | 
public consideration :— 





of her Majesty's ships on long voyages sufficient; and if 
not, why not ? 

2. Is the fortunate circumstance of sickness not being 
above the average, proof positive that the quantity of water | 
issued is at all times sufficient? Is the fact that there was | 
a surplus of water in certain weeks any proof that no | 
deficiency existed at other times? Cannot Mr. E. J. Reed, 
or some one of his staff, design a vessel whose lower deck 
shall not be filled with steam for two days together when 
condensing is going on? We pause for a reply. | 


HOMCEOPATHY AT SOUTHAMPTON. 
Tue resignation, by Drs. Palk and Griffin, of their posts | 


prised if the threatened severance of social and medical ties 
actually occurred. We are glad to learn that Dr. Griffin re- 
plied to Dr. Aldridge, refuting his remarks on the progress 
or advantage of the homeopathic system, and doubting 
the statistics which are adduced by the hommopathists. He 
said he knew by experience that persons who had imaginary 
diseases frequented the hommopathic doctor, but when they 
became sick, and nigh unto death, they came to the regular 
profession. He denied that regular practitioners were 
allopathists. They went by experience and physiology. Dr- 
Cooper had a dispensary of his own, and if, as he had 
heard, every person was cured there, and cases that could 
not be cured in their dispensary were cured by Dr. Cooper, 
he had better cure all the people, and then there would be 
no work for their dispensary. 

Eventually Dr. Aldridge withdrew his proposition, deny- 
ing his advocacy of homeopathy, and expressing his desire 
for fair play,—which we are very happy to afford him. 


AN IRISH COURT APPOINTMENT. 


We are glad to be able to extract the following from 
last Tuesday’s Gazette :— 

“The Queen has been pleased to appoint George Hornidge 
Porter, Esq., M.D., of Meath Hospital and County Dublin 
Infirmary, and ex-President of the Royal College of Sur- 
geons, Ireland, to be one of Her Majesty's Surgeons in 
Ordinary for Ireland.” 

This appointment, which has now been vacant many 
months, is at last filled by the selection of a gentle- 
man of the highest professional standing, and who inherits 
not unworthily a name well known in Dublin surgery. Mr. 
Porter’s popularity with his brethren in Dublin is as marked 
as his scientific position, and the manner in which he dis: 
charged the duties of President of the College of Surgeons 
last year showed him to be emphatically the “ right man in 


| the right place.” 
1. Is the present allowance of water issued to the crews | 


MR. HENRY JACOB JORDAN AND HIS 
ANTHROPOLOGICAL MUSEUM. 


Srrance to say, an Anthropological Museum has been 
opened in Melbourne by one Henry Jacob Jordan; and 
stranger still, and sad, Mr. Henry Jacob Jordan found a 
defender, if not an eulogist, in an esteemed member of our 
profession, Dr. Barker. We are glad to say that the lay 
press has practically succeeded in closing this museum, 
consisting mainly of horrible and filthy representations of 
the organs of the sexes, and their diseases. The papers 
which have achieved this service to the profession and to the 
public are the Age and the Leader. They contained articles 
exposing the real nature and design of Mr. Jordan's ex- 


as surgeons to the Southampton Dispensary, was seized | hibition. For these articles Mr. Jordan brought the pro- 
upon last week, by the homeopathic section of the commu- | prietors into Court on a charge of libel; but the magis- 
nity, to put forth the claims of a practitioner of their own | trates dismissed the charge, and Mr. Henry Jacob Jordan 
mode of thinking as a candidate for one of the vacant | straightway shut up his museum. The Age and the Leader 
offices. Naturally our readers will conclude that Dr. Cooper, | very naturally confounded Henry Jacob with Robert Jacob 
the gentleman in question, was proposed by a layman, or | Jordan, who, for a similar exhibition in this country, had 
possibly by a member of the clerical body, which so often | his name removed from the list of his College and the 
affords converts to any new faith as regards temporalities ; | Medical Register. It would take an anthropologist of rare 
but, we regret to say, on this occasion a medical man hold- knowledge and discernment to distinguish between Henry 
ing a recognised position in the town acted as sponsor for | Jacob Jordan and Robert Jacob Jordan in any case in which 
the homeopathic candidate, that gentleman being Dr, | a filthy museum was concerned. 

Aldridge. Dr. Aldridge began his speech by regretting that | The saddest part of this case remains. Dr. Barker, well 
the step he was about to take would expose him to consider- | known, and, up to the time of this trial, much respected, 
able censure, and cut short intimacies which had existed | came into Court and gave evidence in justification, if not 
between himself and kis medical brethren of the locality | praise, of the museum. Such an incredible procedure was, 
for fifteen or twenty years. As his speech consisted princi- | of course, immediately considered by the Medical Society 
pally of a vindication of hommopathy, to which he has evi- | of Victoria at a special meeting. Dr. Barker by this time 
dently become converted, and an expression of faith in it as | had come to regret the part he took in the matter, and 
a successful method of treatment, we should not be sur- | made a statement of his regret, which barely saved him 
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from being expelled the Society. We cannot blame ‘those 
gentlemen who thought expulsion only a fit punishment for 
such behaviour on the part of a leading medical man. It 
came out that Dr. Barker has not only been attending the 
family of Mr. Jordan, but receiving money from him to- 
wards a testimonial to him. He returned this; but he 
should never have been in such relations with Mr. Jordan, 
What we should further like to know is the exact nature of 
Henry Jacob Jordan’s diploma, received, it was said, from 
Philadelphia, as well as the principles which regulate the 
Medical Board of the colony in recognising such diplomas. 


THE. ARMY MEDICAL SERVICE IN INDIA. 


A‘rumour to the effect that the Commander-in-Chief of 
India has recommended some wholesale reductions in the 
administrative ranks of the medical officers of the British 
forees serving in India is calculated to produce dismay 
among them. It is said that Sir William Mansfield has 
proposed to return to the status which prevailed previous 
to 1867, when there were but one inspector-general and four 
deputy inspectors-general in all India. The medical ad- 
ministration of the British army at present consists of one 
inspector-general, six deputy inspectors, and two surgeons- 
major, for the Bengal presidency ; with a separate inspector- 
general, three deputy inspectors, and one surgeon-major, 
for each of the minor presidencies of Madras and Bombay 
respectively. 

Although we hear on good authority that the above pro- 
posal has been made, we cannot believe that the Govern- 
ment of this country will be prepared to give its sanction to 
80 injudicious and sweeping a change. 


TESTIMONIAL TO DR. DUCUID. 


Srtpom is it that testimonials are so worthily bestowed as 
that which on the 3rd inst. the people of Kirkwall presented 
to Dr. Duguid, who, for fifty years, has rendered unremit- 
ting, and very often unrequited service, as a general prac- 
titioner to the chief community of the Orkneys. The gift 
itself—a purse containing 178 sovereigns, and an elegantly 
finished claret jug of silver—cannot but have been less 
aeceptable to its large-minded and large-hearted recipient, 
than the simple and deeply felt gratitude embodied in the 
address of the givers. In a group of islets “placed far 
amid the melancholy main,” such a man as Dr. Duguid be- 
comes unquestionably the most valuable member of the 
community, not only asa healer of the hurt and a curer of 
the sick, but as a dispenser of relief, and as an intelligent 
promoter of charity. When to such services as a surgeon, 
@ physician, and a philanthropist he adds those of an enthu- 
siastic encourager of natural and physical science, he not 
only enhances the well-being of the grown-up genera- 
tion, but provides for that of the rising one in stimulating, 
by precept and example, the ingenuous but isolated youth 
of ‘the region to enlightened, if not professional pursuits. 
All this, and much besides of a kindred nature, Dr. Duguid 
for fifty years has done, and we hope for many more will 
continue to do,—earning the gratitude of a vigorous, intel- 
ligent, and virtuous community for the bestowal of profes- 
sional and social services, such as are rarely commanded in 
more favoured centres of industry and wealth. 


ANOTHER MEDICAL VICTIM. 


We hear with extreme regret that another member of 
the profession, Mr. Banks, the house-surgeon to the White- 
haven and West Cumberland Infirmary, has fallen a victim 
to disease contracted in the course of his medical duties. 
Fever has of late prevailed to a considerable extent in 
Whitehaven, the result of which has been to fill the fever 








wards of the Infirmary, and naturally therefore to increase 
the duties and responsibilities of the house-surgeon. Mr. 
Banks, it seems, was asked if he required help, but he 
declined it, being probably over-anxious as a young officer 
not to be thought unequal to an emergency. He went on 
well with his work, doing his duty, as a local paper remarks, 
“faithfully, assiduously, and tenderly,” until last week he 
was attacked with fever, and died on Thursday the 2nd 
inst. He had only held his office some three months, but 
during that short time he had given the greatest satisfaction 
to the Infirmary Committee, and had developed qualities 
which promised a successful professional career, now 
unhappily closed by his untimely death, at the age of 27 
years. 


THE ARCHBISHOP OF CANTERBURY. 


Tue Archbishop of Canterbury has had no return of 
seizure, and is gaining strength. His Grace is now removed 
daily to a room adjoining his bedroom, whence he can enjoy 
the extensive prospect to be had from the extreme point of 
the North Foreland, on which his house is situated. Motion 
is now complete in the leg, and sensibility is returning to 
the left arm. The appetite and spirits are good, and the 
pulse is becoming steady, the variableness of range before 
noticed being no longer observable. An attempt made on 
Thursday to stand upon the affected leg, and to move 
the foot of that side forwards, was not altogether un- 
successful. On the whole, his Grace proceeds favourably, 
and the fact that there has been no recurrence of the more 
important symptoms since the 23rd of last month, furnishes 
his medical attendants with a reasonable hope that his 
Grace’s amendment may now proceed without interruption. 


THE LORD RECTORSHIP OF ABERDEEN 
UNIVERSITY. 


Mr. Grant Durr, after declining to come forward a 
second time for this post, on the ground that Sir William 
Stirling Maxwell was likely to take the field, has consented, 
though unwillingly, to be again put in nomination. Certain 
“educational obstructives” have, it seems, been prominent 
in promoting the candidature of Sir William Stirling Maz- 
well, who has allowed (it is alleged) “his name to be used 
by them.” There will, therefore, be a contest ; though not, 
we fear, on those purely academical grounds which Mr. 
Grant Duff so justly desiderated. This is to be regretted. 
Either gentleman possesses quite adequate claims, apart 
from political preferences, to be the Lord Rector of Aber- 
deen University; and while Sir William Stirling Maxwell 
has achieved in literature and art a name which would 
reflect honour on any seat of learning with which he became 
connected, there is a possibility of the University’s forfeit- 
ing the good services he is so well fitted to confer upon her by 
the intrusion of certain non-academical or party considera- 
tions, which no one has so heartily repudiated as his 
chivalrous opponent, Mr. Grant Duff. 


MISS NIGHTINGALE AND THE NURSING AT 
HIGHGATE INFIRMARY. 

A PARAGRAPH which has been going the round of the 
papers represents that Miss Nightingale is about to take 
charge of or preside over the nursing at the new Workhouse 
Infirmary at Highgate. This gives an incorrect idea of the 
facts. Miss Nightingale is still, we regret to say, as she 
has been for years, a constant prisoner in her room from 
ill-health ; although she keeps up, by correspondence, the 
management of her Nursing Institution and other important 
matters. When the new infirmary for St. Pancras was 
projected, under the régime of Mr. Wyatt and the “old 
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guardians, 
nurses should be furnished from the Nightingale Training 
Institution. 
the whole scheme of the Highgate Infirmary threw the pro- 
ject into abeyance for a while, or the training matron, Mrs. 
Wardroper, would by this time have furnished a complete 
staff of competent nurses. It is supposed, and is certainly 


to be hoped, that the original project will be taken up again | 


at once, now that the Highgate Infirmary is to be really 
occupied, A thoroughly competent nursing staff will be a 


most important desideratum to enable the managers of the | 
| important, however, that they should not be overworked ; 
| and we would commend the example of the South Dublin 
| Union, which is, in fact, an enormous sick asylum, where, 


new infirmary to bring the place into smooth and efficient 
working order. 


THE WORKSHOPS ACT. 


Tue world of vestrydom is being everywhere reminded 
of its duties. In spite of the well-devised legislation of 
1867 for preventing children under thirteen years of age 
being employed in a workshop more than six hours and a 
half for any day of the week, the provisions of the Act 
are widely and flagrantly disregarded. There are districts 
which fairly come within the operation of the Act, but 
which are not under the direct supervision of factory in- 
spectors. In these cases the Government has announced, 
with as much publicity as possible, that it is the duty of 
the local authority, or, in its absence, of the parish vestry, 
to see that the provisions of the Act are observed. It is 
the old story, however : 
business ;” and, accordingly, we have complaints that in 
districts well stocked with country gentlemen, magistrates, 
and clergymen, poor women and children are being con- 
stantly overworked, employed at irregular hours, or other- 


wise made to suffer, in direct violation of the statute which | 


those country gentlemen, magistrates, and clergymen are 
empowered and privileged by Parliament to enforce. Is 
the philanthropic spirit so dead or dormant in those dis- 
tricts that there are not three or four gentlemen in them to 
call a vestry and delegate some one ‘to see that so humane 
a law is observed ? 


CAUTION TO THE PUBLIC. 

In these days of many and specious charities, it is most 
necessary that the public should make proper inquiries into 
the character of the institutions to the support of which 
they subscribe their money. Nothing is more deceptive 
than the way in which the word “ hospital’ is continually 
used. Benevolent persons are apt to think that it implies 
the taking in of poor patients in order to cure their several 
complaints; whereas there is a host of small hospitals 
which have no beds, no nurses—in fact, no accommodation 
whatever for receiving patients, and which are got up rather 
for the glorification of the so-called medical staff attached 
to them than for the treatment of disease. It is a pity that 
any portion of the public charity should go to the support 
of such mushroom institutions, whilst the larger voluntary 
hospitals are starving for want of funds. 

THE MEDICAL STAFF AT THE HICHCATE 
HOSPITAL. 


We observe that a resident surgeon has been appointed 
temporarily at Highgate. We hope, however, that this 
large institution will not eventually be confided to the ex- 
clusive charge of resident medical officers. It was part of 
Mr. Hardy’s scheme that there should be attached to each 
of these hospitals a regular medical staff; and we hope that 
the Poor-law Board will not hastily dismiss the proposal, 
which we believe to be equally advantageous to sick = 
and ratepayers. It is, indeed, always unsatisfactory to 
place so many patients under the sole and almost irre- 
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sponsible charge of one or two medical men, especially as 
neither the pusition nor the emolument is very tempting to 
men of the first order of skilland ability. In fact, as we 
have more than once pointed out, the appointments are 
generally held either by young men seeking knowledge, and 
as a stepping-stone to practice, or by older practitioners 
By securing for the sick the daily 
attention of men of energy and skill, whose reputation in 
the district is well known, and the best guarantee that 
their work will be well and judiciously performed, the re- 
sults will be more satisfactory in all respects. It is most 


besides a resident house-surgeon and apothecary, there are 
no less than four visiting physicians, at moderate salaries, 
to do the work. 


THE CHAIR OF CHEMISTRY IN THE 
ANDERSONIAN UNIVERSITY. 
Tue managers of this seat of learning agreed on Friday, 
Dec. 3rd, to postpone the appointment of a successor to the 
late Dr. Penny till the ensuing spring. Meanwhile, the 


winter session, which was only begun by the deceased pro- 
fessor, will be conducted to a close under the competent 
| and congenial auspices of his assistant, Dr. Clark. 


A PRISONER’S DEATH. 


Dr. Lanxester has held an inquest on a man who died 
in Coldbath-fields Prison on the 28th ultimo. It appeared 
that this man was sent to prison by the Brentford magis- 
trates, for a month, for knocking at a door without lawful 
excuse. The offence does not seem heinous, and the 
sentence will be admitted to have been severe. When 
taken into custody the poor fellow was suffering from 
Bright's disease and diarrhea. He arrived at the prison 
in a state of collapse, and almost pulseless. The jury found 
that he died from the diseases named ; and that his death 
was accelerated by the fatigue produced by travelling from 
Brentford to Coldbath-fields. They also expressed an opinion 
that sufficient attention was not paid to his state before he 
was removed to prison. In this very moderate opinion we 
beg leave to concur. Were it not that the life of a man 
who has knocked at a door may be justly considered as for- 
feited, we should ask how it was that there was not a verdict 
of manslaughter against somebody,—the police, or the 
police doctor, or even the great unpaid. It would be a very 
wholesome sight to see a Middlesex magistrate on his trial 
for sending a poor sick vagrant a toilsome journey to a 
prison, when the event shows that he should have been 
conveyed by easy stages to an hospital. 


SOMEONE ON DUTY. 


We have already directed attention to the fact that a 
resident assistant-surgeon, fully authorised to perform on 
emergency the gravest operatione, is always on the spot at 
St. Thomas’s in case of accidents. At University College 
the assistant-surgeons reside within half a mile, and are 
expected to be “on duty within immediate call” in their 
turn. At Guy’s the same officers are expected to reside 
within five minutes’ call during their week “ on duty,” and 
for this purpose Mr. Durham removes during his term from 
Brook-street, Grosvenor-square, to St. Thomas’s-street. At 
the London there is telegraphic communication between 
the hospital and the residences of the assistant staff. In 
fact, it would appear that the great hospital of St. Bartho- 
lomew is the only one at which there is no one at hand 
authorised to interfere when primary operations are peremp- 
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torily required. The surgeons and assistant-surgeons all 
reside at a considerable distance, and the usual communi- 
cation is by omnibus or cab. 


ScaRLeT FEVER still continues epidemic in many of our 
largest cities or towns. In London 245 deaths were caused 
by that disease last week, being the highest weekly number 
yetrecorded. Sheffield appears to be suffering even more 
severely from the same cause than London, while Liverpool 
and Hull exhibit a scarlatinal fatality only a degree below 
that of the metropolis. 


WE regret that our space will only enable us to give a 
brief abstract of Dr. Richardson’s eloquent address, but to 
the abstract, which we give in another column, and espe- 
cially to the brilliant peroration in which Dr. Richardson 
lays down the claims and the future of the scientific workers 
in the field of medical inquiry, we have much pleasure in 
directing the attention of our readers. 


Tue death of Mr. John Gay, jun., of Swindon, in the 
midst of an active and useful career, has excited general 
regret in the town and neighbourhood where he and his 
father (who survives him) have practised for many years. 
He was parochial medical officer, and at the first meeting of 
guardians after his decease the very strongest testimony 
was borne by all those present to the ability, zeal, and kind- 
ness with which his duties had been performed. A series of 
resolutions expressive of their regret and regard was 
ordered to be entered on the minutes of the guardians, and 
to be forwarded to the widow and father of the deceased 
gentleman. 


Dr. Harper, medical officer of the Holbeach district, has 
reported to the guardians of the union six fresh cases of 
fever in the cottages on Holbeach-common, to which we 
recently made reference. The Holbeach local Board of 
Health has been written to on the subject ; meanwhile the 
fever progresses. 


We understand that Mr. Goschen has resolved to send 
Mr. Lambert, one of the inspectors of the Poor-law Board, 
to Ireland, for the purpose of inquiring into the Poor-law 
administration there. 


Tue next meeting of the Association of Officers of Health 
will be held at the Scottish Corporation Hall, Crane-court, 
Fleet-street, on Saturday, Dec. 18th, at 7.30 p.w., when a 
paper will be read by William Acton, Esq., having the fol- 
lowing heading: “‘ Supposing the Legislature should deter- 
mine to recommend the introduction of the Contagious 
Diseases Act among the Civil Population, would it be pos- 
sible and feasible to carry out its Enactments in the Metro- 
polis ?” 


We hear that the Court of Edinburgh University, 
having duly considered the memorial of the Royal College 
of Surgeons, proposing an alteration in the system of 
teaching clinical surgery in the University, and having 
heard the statements made at the last meeting on behalf of 
the Royal College, and also those made by Professors Lister 
and Spence, have resolved that, in present circumstances, 
it is not expedient to comply with the prayer of the 
memorial, 


Tue village of Stoke Gabriel, in Devonshire, suffered very 
severely during the cholera epidemic of 1866, and its bad 
sanitary condition is described in the Registrar-General’s 


Report on that epidemic. In testimony that the lesson 








taught by cholera has not been learnt by the nuisance 
authority of Stoke, we learn that typhoid fever prevails there 
now, and that “‘ night soil is lying about in different parts 
of the village.” 


Tue Sewage Utilisation Act has now been adopted in five 
of the parishes comprised in the Plympton St. Mary Union, 
and sewage works are in process of construction. 

We see that “Amputation at the Knee-Joint” forms the 
subject of a paper to be read by Mr. Pollock at the Royal 
Medical and Chirurgical Society on Tuesday next. It will 
doubtléss provoke an interesting discussion, for the opera- 
tion is one which, although it has met with great favour in 
America, and amongst some London surgeons, is not by 
any means universally performed, and it will be important to 
gather some idea of its results. 





ST. ANDREWS MEDICAL GRADUATES’ 
ASSOCIATION. 


Tue session of this Association, the first day’s proceedings 
of which we reported in our last issue, was resumed on 
Thursday, December 2nd. 

A communication was read from Professor Polli, of 
Milan, recommending the use of Indian hemp in large doses 
in hydrophobia. He related a case in which, although the 
patient died, the horror, and violence, and raving which 


| torture hydrophobic patients were entirely subdued by its 


use. 

In the discussion which ensued, Dr. Ross expressed an 
opinion that the frightful symptoms accompanying at- 
tempts to swallow were not depending on a mental or moral 
cause, but resulted from the physical pain produced by 
any act of deglutition. He related a case which he had 
seen lately, in which Dr. Lockhart Clarke discovered no 
lesion of the nervous centres, but in which there was the 
small ulcer in the back of the pharynx which had been de- 
scribed as an accompaniment of the disease. 

Professor Polli also added a note on the fact that coffee, 
tea, and cocoa assist, while lemon-juice, citric, malic, acetic, 
and tartaric acids prevent, the action of Indian hemp. The 
latter may truly be called antidotes. 

Dr. Cholmeley then read a paper “‘ On the Internal Use of 
Ammonium Chloride.” The paper was one of great value, 
abounding in practical applications. 

After this the president, Dr. Richardson, delivered the 
anniversary address “On the Science of Cure.” He com- 
menced by referring to the present status of the Unive, 
and to his own election to the office of assessor therein. 
then proceeded to his main subject, the “ Science of Cure,” 
and quoted the saying of Ambrose Paré ‘I treat them ; God 
cures them.” This saying he condemned—having been forced 
by much thought to throw it aside in all interpretations save 
one, in which it becomes a flat truth, viz., that we are all, as 
the procedures from a common divine power, the mere instru- 
ments of that power; so that the thing we effect is the real 
agency of the power itself, by which we are and do. If we 
could not say boldly and truthfally that we lived to cure, it 


» 


| would be better for us not to live at all under pretence of being 


curers. For himself he could affirm that he lived to heal; 
that there are now a few persons at least in the world who 
but for his or for such equal aid as would have been rendered 
by some other A%sculapian brother, would now be amongst 
the dead ; that there are many whom he has relieved from 
pain and disease, if not from death, and that the same things 
might be broadly said with regard to every educated practi- 
tioner of medicine. Affirming so much, and ting also 
that our power of cure is limited by defective skill sad Ease. 
ledge, what are the chief obstacles in the way of p ? The 
reply was, first, dogma, and the use of meaningless p’ and 
conceits; secondly, the reliance placed on individual, as distinct 
from general experience ; and thirdly, an adherence to fashions 
in treatment from fear of popular disfavour. With the quaint 
learning that so curiously fringes and adorns his powers of 
practical research, Dr. Richardson illustrated the influence of 
dogma by a reference to the works of Michael Albertus, who, 
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among many essays, wrete three on what he supposed to be 
the three great branches of curing, ‘‘per similia,” ‘*‘ per con- 
traria,” and “ per expectationem.” Hence three divisions, re- 
maining as actual systems to the present hour, absolute systems 
for men to live and practise by; yet all gross and imbecile 
assumptions, each a curse blighting science, and saying to me- 
dicine, ‘‘ You may be a practice, a system, a school, but a true 
science you shall not be.” Turning to the means of progress, 
among which the removal of the foregoing obstacles would 
hold the first place, the speaker placed next a just discrimina- 
tion between knowledge and wisdom. He then passed on to 
speak of the importance of knowledge of the natural boun- 
daries of cure, and dwelt at some langth upon a phrase which 
he deems to be misleading, the vis medicatrix nature. . There 
is no such thing as a natural curative action; there is” only a 
failure of disease to arrest the course of vital action; and this 
failure will be more conspicuous, ceteris paribus, in early life, 
when the human system has just received the initial impulse 
that should propel it along its entire career. Life was com- 
pared to the tract of a stone flung by the hand; its initial 
velocity yielding by degrees to other forces, and at last wholly 
overpowered by gravitation. Arriving at the general conclu- 
sion that to trust to what is called nature, to the omission or 
neglect of scientific methods for cure, is to forsake the path of 
duty, and to leave to chance that which strictly falls under the 
exercise of reason, Dr. Richardson argued from it to the im- 
portance of a perfect knowledge of natural function, and to the 
supreme value of research into the relations between chemical 
constitution and physiological action. Dwelling first upon 
some happy illustrations in support of his position, he brought 
his address to a conclusion in the following words :—‘‘ The 
position of mediciners at this moment is of men venerry by 
mountain to behold a new world. From the old world the 
ascent is steep, and on it the professing explorers are variously 
grouped. Highest of all, toiling away reckless of all danger, 
on of clamour, progressing a step to-day and dropping a 
step to-morrow, but never failing, and never withdrawing their 
eyes from the goal to be reached, is a number, 1 but 
healthy, of pioneers, the scientific men of physic, who look 
upon themselves as almost too far removed from the world to 
trade with it; who see between themselves and the world 
many unscrupulous opponents, and who can never leave 
their work, even to gain their livelihood, without regret. 
These pioneers, struggling one day to the summit of the 
mountain, will discover the truth in its fulness, will make 
one and all, pupil and sufferer, come to them for assistance, 
and, in as in word, will command the position they 
have striven for. Behind the pioneers, magnificent in 
collegiate banners, and proudest in their fondest weak- 
nesses, is the mass of ‘legitimate medicine.’ They follow 
the pioneers, but often abuse them as they follow ; call out 
at each step that it is rough, or irregular, or steep, or shallow, 
or unsafe; but do nevertheless proceed, hindered by nothin, 
so much as their own doubt in limb, and load of individ 
experience. Beneath them, mounting no new step at all, 
wishing, indeed, to make no advance, but jabbering some 
obscure dogma, or pointing with ridiculeto the proceedings enact- 
ing above them, stand the schismatics of physic, in garbs as 
various as all the national costumes of the earth, and with 
tongues and customs as incongruous. Placed nearest of all to 
the world, the world hears more of these than of any others ; 
they will be heard ; to them, nolens volens, the sick man shall 
listen; of them, if it be but to rid himself of their impor- 
tunities, he shall buy. They have a rule for every malady, a 
remedy for every accident, a cant dogmatical answer for every 
question. They are a lawless mob, noisy, cowardly, who, 
when the pioneers shall descend from the mountam, their 
victory achieved, will fly into the world and be lost for ever. 
As it is, though they stand troublesome tricksters between the 
world and the scientific workers, they impede not the work. 
‘I treat ; God cures.’ Thus bold Ambrose Paré, who, said 
his enemies when he laced the seething iron by the 
ligature, ‘ put life upon a > *T were a sin even for our 
friends the pioneers to forget so grand an exclamation. I 
hope they will retain it in their hearts reverently. Not as the 
outer confessions of their uselessness in this world, but as the 
inner consciousness that they are the instruments of a 
Supreme Intelligence, which, drawing nearer and yet nearer 
to them as they grow 
* Day by day familiar 
With his conceptions, act upon his plans, 
And form to his the relish o souls,’— 


will fll them for their work, in proportion as they are 





aig oe to receive it, with that eternal and celestial light, 
xy which, in the fulness of time, all truths of nature shall 
be revealed to the faithful children of nature.” 

Dr. Copland proposed a vote of thanks to Dr. Richardson for 
his eloquent address. The motion was seconded by Dr. Lyon 
Playfair, M.P., who remarked that John Knox, in his “* Book 
of Discipline” had propounded a scheme of education for the 
students of the University. They were first to be subjected 
to a preliminary examination, in which dialectics, the logic of 
the time, and mathematics formed an important part. And 
no one was to be allowed to proceed in the faculty of medicine 
unless he showed considerable proticiency in the physical 
sciences. In this matter, asin others, Dr. Richardson was 
a model graduate of the type which the great reformer had 
depicted. The resolution was carried with applause. 

e Anniversary Dinner was held on the evening of the 
same day. Seventy sat down. The President was in the 
chair; there were also present : Mr. Froude, the Lord Rector, 
Dr. Lyon Playfair, M.P., Rev. J. B. Reade, President of the 
a Society, Mr. Serjeant Robinson, Dr. Copland, 
Mr. P. Marshall, President of the Medical Society of London, 
Dr. Lyall, R.N., Drs. Paul, Tuke, Greenhalgh, Cholmeley, 
O'Connor, Hill, Cooper Rose, H. Day, Rogers, Sedgwick, &c. 

In lying to the toast, “ The Houses of Parliament,” Dr. 
Lyon Playfair said he knew that all present would not agree 
with him in political details, but he was sure that in the larger 
and really more important sphere of social and sanitary im- 
provement they would be all of one mind and one heart. He 
described the chaotic state in which sanitary laws were now, 
and was sure that the influence of the St. Andrews Medical 
Graduates’ Association would be exerted in aid of those who 
in the next session of Parliament would strive for a better or- 
ganization in sanitary matters. 

Dr. Rogers, in reply to the toast of the ‘‘ Poor Law Medical 
Officers’ Association,” gave at some length the experience he 
had derived from his visit to Ireland, and showed that there all 
drugs were found by the guardians. The stipends were much 
more liberal and fairly apportioned to the duties performed. 
In the aggregate they constituted a sixth part of the total 
outlay on gross relief, whilst in England they formed but the 
twenty-seventh. He attributed much of our huge expendi- 
ture to the miserable stipends and the provision from them 
of the drugs by the medical officers. He had noticed that the 
Irish medical service was loved by the poor and respected by 
the public. He wished he could have said the same of the 
position of the Poor Law medical officers in England. 

The dinner passed off most agreeably, and was a great 
success. 





MEDICO-PSYCHOLOGICAL ASSOCIATION. 


A sprcraL meeting of the members of this Association, 
resident in the north of England and Scotland, was held on 
Thursday, the 25th ult., in Edinburgh, under the presidency 
of Professor Laycock. The propriety of so dividing the 
quarterly meetings, now held exclusively in London, as to de- 
vote two to the northern and two to the southern part of 
the kingdom, formed the subject of a resolution, which was 
unanimously carried. The scientific part of the business 
was then opened by the President, who enlarged on the ne- 
cessity of memorialising the Managers of the Edinburgh 
Infirmary for the provision of better means than are now 
available for the clinical study of insanity. That the cli- 
nical teaching of this form of disease should constitute an 
integral part of medical education is now, we believe, 
universally admitted ; but, while such seats of learning as 
that of Berlin are amply provided with the means requisite 
for it, we allow our schools to remain as defective in this 

icular as they notoriously were half a centuryago. An 
interesting discussion on the topic so ably introduced by 
Dr. Laycock was followed by a resolution (unanimously 
to) that the Medical Faculties, University Courts, 

and Boards of Examiners in Scotland, and the General 
Medical Council, should be memorialised for the purpose of 
making clinical instruction in insanity a necessary adjunct 
to every medical curriculum. Interesting papers were then 
read by Dr. Tuke “On the Cottage System of the Manage- 
ment of Lunatics,” by Dr. Clouston “On the Medical 
Treatment of Insanity,” by Dr. Bruce Thomson “On the 
Hereditary Nature of Crime,” and by Dr. Howden “On the 
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Death-rate of the Insane.” We shall comment on some of 
the arguments and conclusions embodied in these papers on 
an early occasion. 





ON THE TREATMENT OF SCARLET FEVER. 


Tue prevailing epidemic of scarlet fever has caused so 
great a demand for Dr. Charles T. Thompson’s paper, which 
appeared on the subject in Tax Lancer for February 27th, 
1869, that the original impression is out of print; but in 
order to meet the numerous applications for it, we re- 
publish Dr. Thompson’s paper in this week’s number :— 

«On the very first access of the fever, I put my patient 
into a warm bath, and repeat this as often as the strength 
of the patient will allow or the severity of the attack may 
require. The first effect of this treatment is to produce a 
soothing and refreshing feeling in the patient, to be followed 
soon by such an eruption on the surface, of so vivid a colour 
and in such amount, as would astonish those who have 
never witnessed it. Thus one of the greatest dangers of 
this fearful disease—the suppression of the eruption—is 


«* After the first or second bath the appetite usually re- 
turns, so by getting down light and nutritious food the 
means are afforded of supporting the strength of the patient 
during one of the most trying periods of the disease. By 
this treatment the excreta from the skin are removed as 
rapidly as they are deposited, doing away immediately with 
the source of infection, leaving no room for the dissemina- 
tion of the disease. The desquamation of the cuticle is 
greatly promoted, it being removed in small particles, and 
never in large pieces. 

“The drying of the body after the bath is effected by soft 
linen cloths, sufficiently large to envelop the whole person, 
and with as little friction as possible ; in fact, the surface is 
what may be called “dabbed” dry, as the excitement from 
friction of the skin often produces great mischief. 

«The irritation of internal organs is also at once relieved 
by this continued determination to the surface. And as the 
condition of the latter becomes more healthy, the nasal, 
renal, and alvine secretions, with those of the throat, in 
my opinion the most dangerous of all,—are speedily deprived 
of their noxious properties, and quickly recover a healthy 
character, thus again removing additional sources of infec- 
tion. 

«The fever rapidly subsides, and convalescence usually 
proceeds more or less quickly, according to the mildness or 
severity of the attack. Another advantage of this treat- 
ment is, that a very serious case is soon reduced to a mild 
one, and the patient recovers in less than half the usual 
time. 


«This practice I have pursued for more than fifteen years, 
during which period I have attended many cases of scarlet 
fever; but have never lost a single patient from this dis- 
ease, nor can I call to mind at this moment any one case in 
which the infection has been carried from the patient to 
any other individual. I have had six or seven cases in a 
family at about one and the same time, the infection clearly 
traceable to schools, &c.; yet have never known the disease 
spread to any others in the same household. I have also 
attended cases where isolation was impossible, or would not 
be attended to, the patients having free communication 
with other members of the family ; but where the treatment 
above recommended has been scrupulously carried out, no 
second cese has arisen. 


“ The consequence of all this is that, when the patient’s 


health is sufficiently re-established, been 
given to join the rest of the family ; and I am satisfied that 
the patient might also be speedily restored to society with 
perfect safety. In no instance have I known any harm to 
arise from this issi During the convalescence of 
the patient, the bath, of course, may be used daily, or every 
other day, according to the feelings or wish of the patient ; 
but its temperature should be gradually reduced, so as to 
invigorate and not exhaust, and also to enable the surface 
—— to, resist ee pe of heat and cold to 
whi e-patient may exposed in moving about from 
place to place. 

“ The terrible sequela of this formidable disease are, aleo, 





by the treatment above recommended, seldom if ever met 
with. No nurse or washerwoman has, to my knowledge, 
suffered from the performance of her avocations. Of course 
the necessary medicines must be administered as occasion 
requires. 


“St. George’s-road, Pimlico, Feb. 1569.” 





Correspondence. 


“Audi alteram partem.” 
. 


THE CASE OF THE LATE MR. JUSTICE HAYES. 
To the Editor of Tue Lancer. 


Srr,—A very near relative of the late Mr. Justice Hayes 
expressed to me a hope that his illness and death might 
lead to some improvement in the ventilation of the Court in 
which he had been sitting as Judge. 

In the hope of promoting this object, I am induced to 
send you some brief particulars of his case. He left his 
home in the country in his usual good health on Friday 
morning, November 19th. He sat all day in the Bail Court 
at Westminster, and it was observed that during the day he 
appeared unusually fatigued and, as it seemed, excited. 
After the rising of the Court, he transacted some business 
in the Judge’s private room, when, just as he was about to 
leave the chamber, he became suddenly faint, siek, and 
paralytic. I saw him at half-past six, in consultation with 
my friend, Mr. Bond, of Parliament-street, who had been 
called in immediately after the seizure. The Judge was 
then quite conscious, but completely paralysed on the left 
side, both eyes being turned to the right. There was .fre- 
quent vomiting, and so much prostration that it was some 
hours before we ventured to remove him to the Westminster 
Palace Hotel. There was a temporary rally, but subsequently 
increasing drowsiness deepened into coma, and he died on 
the evening of the fifth day after the attack. All the cir- 
cumstances of the seizure, and the subsequent progress of 
the symptoms, indicated a copious hemorrhage into the 
brain. 

One of the first remarks that the Judge made to me was 
that he had never felt better than when he left home in 
the morning ; but he said, “‘1 have been breathing all day 
the pestiferous atmosphere of the Court.” 

That breathing a close and impure atmosphere may be 
the immediate exciting cause of cerebral hemorrhage is 
certain. The blood, imperfectly aérated, and c with 
the exhalations from numerous lungs breathing 
atmosphere, is impeded in its 
arteries, whose muscular w: 

. Hence the sense of fulness, pai 
head, while the heart beats wi 
overcome the impediment and to drive on the blood. If 
heart and bloodvessels are sound and strong, the inconve- 
— a rary, and fresh air acts as a quick 
restorative. If the neart is weak, faintness may result 
a defective circulation through the brain; and, on the 


j while the heart is beating with 
energy to force the blood through the minute arteries whi 
dispute its passage, may result in the rupture of a 
a uent hemorr into the brain. That 
pened in the case of Mr. Justice Hayes is certain, 
the exciting cause was “‘the pestiferous atmosphere 
Court” is hi probable. If the publication of the 
should ead to an improved ventilation of the Court, 
the object of this communication, made with the concur- 
rence of Mr. Bond and of the late Judge’s family, will have 
been accompli 
I am, Sir, your obedient servant, 
Savile-row, Dec, lst, 1960, GrorcEe JOHNSON. 
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THE INSANE IN PRIVATE DWELLINGS. 
To the Editor of Tar Lancer. 

Srr,—Dr. Lockhart Robertson having commended the ques- 
tion of the treatment of the insane in private dwellings to 
London physicians and to general practitioners in the country, 
“ being impelled thereto by a conviction that there is ample 
accommodation to be had, and that it would be a boon to the 
mentally afflicted if it were utilised,” will you allow me (after 
devoting some twelve years of my professional life to carrying 
out the experiment thus recommended,) to endorse his views 
in the strongest possible manner, and this I do from the 
success that has attended my own efforts as well as those of 
other medical men who have been similarly engaged whilst in 
the pursuit of their usual professional avocations. 

I believe it is Mr. Reade, of “‘Very Hard Cash” celebrity, 
who taxes the medical men with being “the most venal class 
uponearth.” Surely if patients can have board, lodging, and 
many home comforts and indulgences, with constant medical 
superintendence, and a fair share of liberty, for so small a sum 
as £200 per annum, there is not much truth in the charge. 

It seems a very honest and handsome aeknowledgment for 
so well known and able a psychologist as Dr. Robertson to 
make, that the treatment of insanity is “no special mystery ;” 
that tact, judgment, and intinite patience are required 
will readily conceded ; but I am fully convinced the 
best training one can have for its successfal ment is to 
walk side-by-side with insanity for atime, and to deal with 
cases secriatim, rather than to classify them under certain 
arbitrary heads, or to view than somewhat cursorily en masse. 
Now the subject is being ventilated I shall hope to be acquitted 
of egotismif I remark that it has been my lot to receive several 
patients under my care whose dread of bei in an 
asylum has been pitiable, and has been to such an 
extent as y to intensify their malady, when first brought 
to me; I have asked myself, if this has been the case when 
the patient has been simply removed to a medical man’s home, 
what have been the emotions many have experienced when 
lodged in an asylum for the first time, however humane the 
treatment, or well the institution ? 

It seems most desirable that the Commissioners in Lunacy 
should lend their countenance and support to the home treat- 
ment of insanity, in cases fitted for it. Mr. Gastell, one of the 





late Commissioners, wrote an able paper in the Journal of Mental | 
| to the hospital of Rahere. 


Science, in which he dwelt much on the probationary treatment 
of the insane ; and if there were fewer difficulties to be met 
with, many incipient cases might be tly benefited by 
prompt treatment, with imm medical supervision : to 
temporize with the malady is often to lose much valuable 
time—the golden opportunity is lost, and that which was only 
incipient becomes confirmed. As the law now stands, there 
is no halfway house. Once on the slippery verge of unreason, 


no hand may bestretched out to guide or steady the sufferer— | 


amounts tO con- | Vnich the nurses are most frequently warded. When acting 


that is to say, if such guiding and steadyi 
trol—down he must go to the lowest d of insanity, r 
or improper, with his double certificate reund his oak eke 
hecan be rescued, even t he destroy life, fortune, fame, and 
friends in his fall! ‘That this is so is a well known fact; and 
I fully believe if the Commissioners in Lunacy would e 
with the see my, | a remedy might be found and provided ; 
but the Lunacy os“ Wey now stand are very far from 


perfect. 
Why is it that certain members of our profession figure dis- 
advantageously, from time to time, as penitent apologists in 
i transgressed the 


your adverti colamns’? They have 

ing Act of Parliament—injudiciously and improperl 
- t they have been tempted v0 to do by the fr 
— who do not wish those nearest and dearest to them to 

tabooed by a residence in an asylum, knowing that the im- 
putation of madness is not easily got rid of. 

If then the punishment was made somewhat more certain 
for receiving any patient for mental treatment into a medical 
man’s house, without immediately erg A class of case, 
and full particulars concerning it, to Commissioners, 
surely there ) i be a little less necessity for branding the 
patient as eH insane by certificates; for, as not unfre- 
quently happens, the question may prove somewhat difficult 
for immediate solution, and may be safely left to the test of 
time, or, if need be, to.a visit from the Commissioners. 


exist- 
enough 
ends of 
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| 
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Hoping Dr. Robertson’s letter will have the effect of calling 
the attention of others to the question, 
I remain, Sir, yours,obediently, 
Henry Gramsuaw, M.R.C.S., L.S.A. 
Halstead, Essex, Dec. 4, 1869. 





LIMITATION OF SCARLET FEVER. 
To the Editor of Tax Lancer. 

Sir,—My object in writing this letter, and that also which 
appeared in The Times afew days ago, is to awaken in 
medical officers of health and medical men generally a sense 
of their mutual duties and responsibilities in the matter of 
scarlet fever and other infectious disorders. 

The metropolitan medical officers of health, in their com- 
munications published in The Times, lamented that medical 
men, by not giving them early intimation of their cases of 
scarlet fever, deprived them of all chance of stamping out 
the disease. I therefore determined to report every case, 
whether private or dispensary, to the health officer; and I 
hope no miserable petty jealousy will deter others from doing 
thesame. My first case was not attended to so promptly as, 
from the earnest and philanthropic tone of the “com- 
munication,” one might have expected. However, I shall 
persevere in my duty, which is sufficiently obvious. That of 
the health officer is not so clear. Is it enough for him to 
call at the door, and leave a printed paper of directions as 
to disinfection ; or should he, personally, enter and inspect 
the house, visit the patient, learn the history of the case, 
hunt out the source of the infection, and give definite, oral 
instruction? I shall feel grateful to any medical officer of 
health who will answer my questions. 

I am, Sir, yours very truly, 
Dante. Hooper, B.A. and M.B. Lond. 
Trinity-equare, S.E., Dec. 7th. 1869. : 





8ST. BARTHOLOMEW’S HOSPITAL. 
To the Editor of Tue Lancer. 

Sir,—It is a subject of great congratulation to the medical 
profession that the House Committee of St. Bartholomew's 
Hospital, at the recent meeting of the Governors, dis- 
played so much energy and desire to remove the causes of 
the complaints which have lately been made with reference 


The Committee appear to have fully appreciated their 
duties as trustees of public endowments, in compelling their 
resident representative to bring forward certain resolutions 
which practically admitted that most of the complaints 
which had been made were just, and that reforms were sorely 


| needed. Permit me to call the attention of the Committee, 





to whom these resolutions have been referred for considera- 
tion and carrying out, to the nature of the diseases for 


as a clinical clerk, I was strack by the number of nurses 
warded with fever, and, wishing to learn whether this num- 
ber might not be due to an exceptional cause, I consulted 
the register for six years, during which period I found that 
forty-two nurses had been admitted into one of the female 
medical wards with the following diseases :—Typhus fever, 
10; rheumatism, 8; debility, 6 ; typhoid fever, 3; febricula, 
2; ipelas, 2; tonsillitis, 2; cerebral affections, 2; 
chronic dysentery, 1; erythema, 1; bronchitis, 1; hemo- 

tysis, 1; itis, 1; hewmorrhoids,1; injury to leg, 1. 
Many of the above diseases could no doubt have been 
considerably lessened, both by an improved accommoda- 
tion, and also by shortening the hours during which the 
nurses are exposed to the influence of fevers, &c. The 
number of cubic feet which is required by a human being 
for the enjoyment: of health has been most fully discussed, 
and has been shown by good authorities to be considerably 
above the standard allowed in the wards of St. Pancras 
Workhouse, and alsoin the nurses’ bedrooms at St. Bartho- 
lomew’s Hospital. This defect might easily be remedied, 
but as a point of considerable importance has been over- 
looked in the late discussion on the sanitary condition of 
the nurses’ bedrooms, it may be worth while to call public 
attention to their situation. As these rooms are built out on 
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the main staircases, it results that their walls, on a sudden 
elevation of temperature, stream with water, produced by 
the condensation of atmospheric moisture, in accordance 
with a well-known physical law, causing great discomfort 
and injury to the health of the unfortunate occupants. 
I am Sir, your obedient servant, 

December 4th. QUERISs. 

P.S. Should the present frost terminate in a sudden thaw, 
the Committee will have a capital opportunity of testing the 
veracity of the above statement. 





PARIS. 


(FROM OUR OWN CORRESPONDENT.) 


CONCLUSION OF THE DEBATES ON ANIMAL VACCINATION AT 
THE ACADEMY OF MEDICINE. 

Tue Academy of Medicine has at length determined to 
sanction officially the employment and propagation of ani- 
mal vaccination. After a series of extremely animated de- 
bates, carried on principally between M. Jules Guérin, the 
ardent champion of Jennerian vaccine, and M. Depaul, a 
convert to the more novel proceeding, the learned Society 
voted a few days ago the conclusions of this latter gentle- 
man, who is the reporter of the committee appointed to in- 
vestigate the subject. But, mercy! what a hubbub there 
was at that meeting. Dr. Dechambre, writing in La Gazette 
Hebdomadaire, says that it was worse than an altercation— 
it bordered on a dispute; so that I am justified in saying as 
much. In fact, the agitation of the members was such that 
the President, at the request of Baron Larrey, dissolved the 
meeting. The Academy was divided between the partisans 


of the two chief debaters, but M. Depaul carried the day, 
as the vote abundantly proves. Many of the members, how- 
ever, whilst admitting that a fair trial should be made of 
animal vaccination, showed a tendency to support M. 
Guérin, for fear that the new proceeding should supersede 
the Jennerian vaccine, which, notwithstanding its alleged 
degeneration, and its possible contamination by syphilis, has 


conferred such blessings on the human race. 
believe, everything to satisfy this wv prudent feeling in 
the conclusions which have been vo by the Academy, as, 
indeed, M. Depaul, though he advocates animal vaccina- 
tion, calls for the continuance of the older practice. 

Perhaps you would like to have a few details touching 
the proceedings of this memorable meeting. This will 
allow me at the same time to state briefly the practical re- 
sults thereof. M. Depaul opened the debate by retracing 
briefly the object of the present inquiry, as he feared it 
might be lost sight of, it was so long since the investigation 
commenced. Honourable members knew that after the 
emotion caused by the first publication of cases of vaccinal 
syphilis, subsequent to the experiments of M. Lanoix with 
animal vaccine, the Academy had appointed a Committee to 
investigate the subject, and had received 6000 francs from 
the Government to carry out this inquiry. This had occurred 
in 1866. Numerous experiments had been since per- 
formed by the Committee, with the object of ascertaining 
whether the transmission of cow-pox from heifer to heifer 
offered sufficient guarantee of duration and certainty; 
whether animal vaccine thus obtained could be inoculated 
in man; whether, by its evolution, by its local characters, 
and its general phenomena, artificial cow-pox vaccine re- 
sembled vaccine of a human origin. These experiments had 
been carefully performed since 1867; and, furthermore, the 
Committee had recently stated, by means of a fresh series 
of researches, that the heifer was insusceptible of syphilis. 
The report had now been lying before the Academy for 
two years, and it was time, he thought, that the Academy 
acquaint the profession, the Government, and the public, 
with its views in connexion with this most important ques- 
tion. 

Whereupon M. Jules Guérin fired up, and in a vigorous 
speech resumed his former arguments inst animal vacci- 
nation. He feared lest the Academy might compromise its 
authority in judging hastily, and sanctioning a proceeding 
of which so little was as yet known. It had not been proved 
that Jennerian vaccine had degenerated; it had not been 
proved that vaccinal syphilis did exist, or at least to the 


There is, I 





extent which had been brought forward. Might not this 
sanctioning of animal vaccination by the Academy lead the 
Government and the public to think that they (the 
Academy) were abandoning Jennerian vaccine, particularly 
after all the noise and exaggeration which had been made 
about vaccinal syphilis, and the degeneration of human 
vaccine, and which had seriously disturbed the public mind. 
What would this come to? Was it prudent to throw away 
or to compromise the future use of a proceeding which had 
conferred such inestimable blessings upon humanity for a 
novel procedure which was yet on its trial, and which for 
all he (M. Guérin) knew, might be a noxious one. He 
feared the effect of these conclusions on the public mind. 
If M. Depaul were so thoroughly convinced, as he professed 
to be, of the infallibility of cow-pox, and of its utter harm- 
lessness, why did he yet advise the maintenance of human 
vaccine, against which he had uttered such wholesale 
accusations. He (M. Guérin) had other conclusions to onl 
pose, but would wait till the end of the sitting to set them 
before the Academy. 

But the majority of the members who were arrayed against 
M. Guérin would not consent to this, and insisted upon M. 
Guérin reading his conclusions instanter. This was scarcely 
fair; but we must make some allowance for the comfort 
of the members, who had been bored to death by this inter- 
minable subject and particularly by the continual interchange 
of angry personalities between the two great fighters on the 
question. They were determined to end it all that same 
day, and behold there was M. Guérin asking them to re- 
sume the whole question ab ovo, and sift it in to the 
bottom. Patience forbid such a sacrifice! So they hurried 
M. Guérin through his conclusions, and they pronounced the 
closure of the de before he even had time to look around 
him and protest. 

Though M. Guérin, in his ardent attacks against animal 
vaccination, and his no less ardent defence of Jennerian 
vaccine, had shown much exaggeration, yet, as I have already 
mentioned, there was a prudent conservative feeling at the 
bottom of his views. M. Ricord, to whom the Academy was 
more disposed to lend a listening ear, expressed this 
by saying that he feared the Academy had shown by its 
adoption of the report too entire an approbation of animal 
vaccination, and had gone too far in stating that this pro- 
ceeding was absolutely free from all danger. By the way 
in which it had oo itself concerning human vaccine, 
it also seemed to show some distrust in respect of human 
vaccine, and this might lead to evil consequences on 
account of the impression it would leave on the public mind. 
They were not sure, after all, that animal vaccination was so 
entirely devoid of peril. Syphilis, it was true, could not 
be inoculated to the heifer, but were there not other terrible 
diseases peculiar to the beast kind which might be trans- 
ferred to man by cow-pox ? 

Here a regular tumult ensued on one of the members 
showing that a case had been recorded in which syphilis 
had been communicated by the heifer, and on M. Depaul 
starting up on his feet to disclaim the statement. All the 
members were speaking at the same time, and the assembly 
had broken up into angry groups. An incident arose, how- 
ever, which for a moment restored quiet and attention. One 
of the veterinary members had called out that animal vac- 
cination might transfer the glanders to man. Another 
veterinary member cried out that this was utterly impos- 
sible. M. Colin insisted on the possibility of such a con- 
tamination ; horse-pox might give the glanders, and cow- 
pox charbon. Amidst this exchange of denegations between 
the veterinary Academicians, M. Depaul again made his voice 
heard, and asked whether the Academy would leave suck 
a floating impression on the minds of the Government and 
the public? But upon this a fresh tumult broke out; and, 
upon M. Larrey’s formal request, the President prudently 
decided on taking his hat. So, le rideau fut baissé—or the 
curtain fell upon this curious scene. 

Paris, Dee. 7th, 1869. 





THE COLLEGE OF SURGEONS. 


Tue Council of the College of Surgeons, at its meeting on 
Thursday last, was occupied for the greater part of the time 
in the unprofitable employment of eating its own words, by 
re-opening the question of the holding of Preliminary 
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Examinations by the College. After much discussion, and 
very considerable cross-voting, the subject was referred to 
a committee. One might almost think the Council was 
composed of pedagogues, rather than surgeons, from the 
intense interest displayed about purely non-professional 
matters! The motions of Mr. Simon and Mr. Hawkins 
respecting the Court of Examiners were withdrawn, the 
College legal adviser having pronounced them “ contrary 
to the spirit of the Charter” in their present form. 


Moial Bes. 


Royat Coutece or Surcgons or Exoianp.—The 
following gentlemen, having passed the required examina- 
tion for the Fellowship on the 24th, 25th, and 26th ult., 
were, at a meeting of the Council held on the 9th inst., duly 
admitted Fellows of the College :— 

Adams, James Edward, Finsbury-circus ; dip 
November, 1565. 





of bership dated 





Anderson, William, L.R.C.P Lond., L.S.A., Derby; April, 1967. 
*Banks, William Mitchell, M.D. and L.R.C.S, Edin., Liverpool. 

De Leifde, John, Tavistock-row, W.C.; April, 1867. 

Dessé, Ethelrid, M.B. Lond., Kensington-gardens-square ; April, 1869. 
Horsfall, John, Leeds ; May, 1866. 

Keeling, James Hurd, M.D. Edin., L.S.A., Sheffield ; August, 1852. 


Leet, Charles Henry, L.K.Q.C.P.L, Royal Engineers ; December, 1857. 
Mackenzie, Geo. Welland, L.R.C.P. Lond., L.S.A., William-street, Lowndes- 
uare ; April, 1564. 

Pern, Alfred, L.R.C.P. Lond., L.S.A., Botley, Hants ; April, 1867. 

Pilcher, Jesse Griggs, L.S.A. Dub., Indian Army ; April, 1860. 

Pilcher, William Joha, L.S.A. Dub., Boston, Lincolnshire ; April, 1960. 

Rand, John, L.S.A., Blackheath ; March, 1558. 

Robinson, John, L.S.A., Midhurst ; November, 1849. 

Steele, Charles, L.R.C.P. Lond., Clifton, Bristol ; November, 1860. 

Thomas, William, M.B. Lond., Birmingham ; November, 1565. 

Watson, James, L.S.A., Army; May, 1558. 

Wigg, Henry Carter, M.D. Edin., Seymour-st., Hampstead-rd. ; Jan. 1869. 
The following Members of the College, having passed their 
examination, were admitted Licentiates in Midwifery at a 
meeting of the Board of Examiners on the 7th inst. :— 

Boustead, Robinson, Indian Army ; diploma of membership dated July, 

1858. 
*Donovan, Humphrey John, M.D. Queen's Univ. Irel., Writtle, Essex. 

Roberts, Richard Lawton, Ruabon, Denbighshire ; November, 1569. 

* Not previously Members. 


Apornecaries’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Dec. 2nd :— 

Chambers, John Louis, Hackney-road. 
Kavanaugh, Michael Thomas, Bermondsey. 
Magee, John James, Park-street, Grosvenor-square. 
Owen, Simeon Holgate, Manchester. 
Ravenhill, Thomas Holmes, Birmingham. 
Thomas, Llewelyn Morgan, Camberwell-grove. 
The following gentlemen also on the same day passed their 
first professional examination :— 
John Charles Gibson, King’s College; John Hassard, Guy's Hospital ; 
John Sutcliffe, St. Thomas’s Hospital. 

Dr. Samvet Brown, R.N., has been elected Lord 

Mayor of Belfast for the ensuing year. 


Proressor JELLETT has been appointed President of 
the Royal Irish Academy, in the place of Lord Talbot de 
Malahide. 

Retapsinc Fever.—Famine fever appears to be 
spreading with great rapidity. Thirty-two out of the 37 
unions in the metropolis are now affected. In the month of 
October, 183 cases were reported; and in November the 
number increased to 273. Of these 140 occurred during 
the last 14 days of the month. As many as 12 patients per 
day have been brought to the Fever Hospital from St. Giles’s, 
Whitechapel, and Camberwell. It is curious that at the 
Metropolitan Asylum Board, some doubt was expressed 
as to whose duty it is to provide the necessary hospital 
accommodation, and this in spite of a letter from the 
Poor-law Board to the managers empowering them to hire 
from the London Fever Hospital the temporary buildings 
which have been erected there. Some attempt was made at 
the Board to shirk the duty thus imposed upon it, and it 
was moved that notice should be sent to the local authorities, 
calling upon them to make provision for their own sick. 
The chai , Dr. Brewer, M.P., most properly ruled that 
this motion was out of order. He stated that the Asylum 
Board would incur great nsibility if they failed to 
provide sufficiently for the epidemic which was going on in 


the metropolis. The Board resolved to proceed at once with 
the erection of a se ge | hospital on the age ne site, 
ata cost of £10,000, and for the reception of 180 beds. 
This, with the extra accommodation at the Fever Hospital, 
| would place 240 at the disposal of the Board. 
| Liycotxn County Hosprra Cenrenary.—The 
| hundredth anniversary of the establishment of this institu- 
tion was celebrated on Thursday the 25th ult., according to 
the recognised custom in this country, which combines a 
| religious service with a dinner as the most appropriate wa 
| of distinguishing any special event. Something be al 
| these two time-honoured forms of commemoration has how- 
ever been accomplished tomark thecompletion of a century’s 
work by the Lincoln County Hospital. The financial position 
of the hospital having long been, like that of many similar 
institutions, “in an unsatisfactory state,” it was determined 
to make a special — throughout the county for assis- 
tance, an influential organisation for canvassing being 
provided. The result has, it is said, ‘cnmeiek tis most 
sanguine expectations,” the donations amounting in the 
aggregate to £2723, and the new subscriptions to £96 per 
annul. 





Obituary. 


JAMES HAVILAND, F.R.C.S. 


Aw English surgeon of great local, and, in his more 

active period, of equal national, repute has been lost to the 
profession in James Haviland, F.R.C.8., for many years 
practitioner in his native town of Bridgwater. Mr. Havi- 
land was born in 1788; pursued his medical studies under 
Astley Cooper, Cline, Chandler, and Haighton ; and was ad- 
mitted a Member of the Royal College of Surgeons when 
only nineteen years of age. He served first as surgeon in 
the Indian Mercantile Marine; and when still in his twen- 
tieth year he accompanied a large number of soldiers and 
seamen on board the Sir William Pulteney to India. 
a tremendous hurricane off the Cape, while attending to a 
man who had just fallen from the mast-head, a t sea 
threw over him a coil of cable, which broke and dislocated 
his femur. Nothing daunted, however, young Haviland, 
after being conveyed to his cabin, ordered his patient to 
be brought to his bedside, and there and then trepanned his 
skull, and saved his life. It was due to Mr. Haviland, 
moreover, that the Sir William Pulteney was the only vessel 
of the squadron which was free from scurvy. By keeping 
up a full and fresh supply of mustard and cress,« which he 
directed the crew to grow for their own use in warm, moist 
flannel, he lost not a single seaman or soldier—a service for 
which he received the thanks of the Board of Directors. 
On his return to England in 1809, he succeeded his uncle 
and grandfather as a practitioner in his native town; and 
in 1813 co-operated with his cousin in founding the Bridg- 
water Infirmary, to which he acted as surgeon for seventeen 
years. In 1815 he married the sister of Benjamin Robert 
Haydon, the well-known historical painter; and for many 
years thereafter continued to win such golden opinions from 
his fellow-townsmen, that in 1848, when cholera was 
hovering on the horizon, he was chosen chief magistrate, 
and was mainly instrumental in lightening the scourge 
which fell on Bridgwater so heavily in that and the follow- 
ing year. The impression he made on the Bridgwater com- 
munity for his judgment, skill, and energy, led to his being 
made Justice of the Peace for the borough; while nothing 
but failing strength prevented him from even enhancing the 
high reputation he had earned in the discharge of his mul- 
tifarious duties, whether professional or municipal. His 
loss will be mourned not only by the widow and the sons 
and daughters he leaves behind him, but by a wide circle of 
friends representing all classes and sects of religion and 
politics in his native town and neighbourhood. 


DR. JOHN MACFARLANE. 
Tuts gentleman, who had for some time retired from the 
rofession, died on the 8th instant, at his residence near 


elensburgh. He ery, in Medicine at Glasgow in 
1824, and till lately held the Chair of the Practice of Medi- 





cine in the University of that city. We shall take another 
opportunity of referring to his life and labours. 
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SCHOLARSHIPS AND. EXHIBITIONS IN NATURAL 
SCIENCE AT CAMBRIDGE UNIVERSITY. 


Tux following is a list of the Scholarships and Exhibitions for proficiency 
n Natural Science which are likely to be offered at Cambridge during the 
ensuing year. This list is eminently valuable to non, but intending, mem- 
bers of the University, as presenting at once a comprehensive and concise 
account of the whole, free from the more precise aad distributive detail 
necessarily entered into by the serial notices issued from time to time as 
vacancies occur. 

Tarity CortrGr.—One of the value of about £80 per annum. The exa- 
mination (in Chemistry, a. and Physical Geology, including Meteoro- 

, and the Elements of will be in Easter week, and will be 
open to all und ates of Cambridge. and Oxford. Further information 
may be obtained the Rev. E. Blore, Tutor of Trinity. 

, Joun’s CorneGE.—One of the value of £50 aunam. The examina- 
tion “(in Chemistry, Physics, and Physiology, with Geology, Anatomy, and 


Botany) will take place on the 29th and 30th of April, and will be open to all 
persons who are not entered at the University, as well as to all who have 
entered and not completed one term of residence. In this College, moreover, 


Ni Science is made one of the subjects of the regular College examina- 
nation of its students at the end of the academical year in May, and Exhibi- 
tions and Foundation will in to 
students who show an of t to that which in 
Classics or Mathematics usually gains an Exhibition or Scholarship in the 
College. In short, Natural Science is on the same footing as Classics and 
Mat ics both as regards teaching and rewards. 

Curist’s CotteGe.—One to four, in value from £30 to £70, aceording to 
the number and merits of the candidates, tenable for three and a half years, 
and three years nage by those who reside during that period at the College. 

examination will be in 1870, and will be open to the undergraduates of 
Christ’s College, to non-collegiate undergraduates of Cambridge, to all under- 
graduates of xford, and any students who are not —- of either U ni- 
versity. The candidates may select their own subj ion 
Besides these, there are three other Exhibitions me vate on, which are 
distributed annually among the most deserving students of the College. 

‘Crars CotteGx.—One of the value of £50 per annum. The awe 

Chem , Chemical Physics, Comparative Anatomy and Physiol 
) be on March 30th, and will be open to students inten lng ¢ ~~ 
residence in October. The candidates must show such acquaintance 
— and Mathematies as will qualify them to pass the Previous 


Sr. Persr’s Corures.—One of the value of £60 per annum. The exa- 
be in Chemistry, ey Comparative Anatomy and Vaysioloey) 
will be in June, and will be open to al students who are not members 

of the University, or who have not commenced resid in the Uni i 

Downine CoLteGE.—One or more, according to the merits of the candi- 

dates, of the value of £40 on 7S. annum. The examination (in Chemistry and 
e Anatomy and Physiology) will be in March, and will be open 
students not members of the University, as well as to all undergraduates 

their first term. 

Srpyry CoLtiteGe.—Two of the value of £40 per annum. The examination 
Heat, Electricity, Chemistry, Geology, Physiology, and Botany) will be 

and be be open to all students who may enter on the College boards 

be arvana o 1 subjects for examination are in each instance given, this 

rather to afford the option of one or more to the candidates than to induce 

| es present 4 superficial notice of several ; indeed it is expressly stated 
bean = a ees of some of the Colleges t hat good clear knowledge of one 
subjects will be more esteemed than a general knowledge of several. 

Candidates, especially those who are not members of the University, wil! 
in most instances, be required to show a fair knowledge of Clussies and 
Mathematics, such, for example, as would enable them to pass their Previous 
Examination. 

There is no restriction on the ground of religious denomination in the 
= +~ these or any of the Scholarships or Exhibitions in the Colleges or 

mi ° 

Further necessary information may be obtained on application to the 
Tutors of the respective Colleges. 

It may be added that Trinity College will give a Fellowship for Natural 
Seience once at least in three years, and that the authorities of most of the 
Colleges are understood to be willing to award Fellowships for merit in 
Natural Science equivalent to that for which they are in the habit of giving 
them for Classics and Mathematics. 


Medical 3 ppointments 
. 
Bazyzs, Dr., has been appointed Medical Officer, Public Vaccinator, and 


po 
Registrar of Births &c., for the Ballyjamesduff ny | District of 
the Oldcastle Union, Co. Meath, vice Thos. Mawhinney, L.K.Q.C.P.1., 


resi, 
———_ P., L.R.C.P.L., has been appointed a Surgeon to the Burton-on- 


‘ent Infirmary. 

Bztcusr, R.S., F.R.C.S.E., has been appointed a Consulting Surgeon to the 
ee a istrmery 

» MRCS.E been appointed a Surgeon to the Burton- 


rmary. 

Brack, J. W., a D., has been appointed = te ian-Accoucheur to Charing- 
cross Hospital, vice E. Parson, M.D., resigned. 

Pe Boathampto — M.R.C.S.E., has been appointed a Medical Officer to the 


, LRCPL and Humane Societ 
-R.C.P.L.. “La been appoint "a Medical Officer to the 
inted House-8 


oct Neeent has een po ated Henne Suayere yt te 
ever _ a) 
R. 8. C. ©. 5 ey yo & — i} Medical i for District 
No. 3 of the St. A Union. 
Dewar, J., L.F.P. & S. Glas., has been appointed Medical Officer 
Wacchiaton for the Middleton Cheney Dini of the Hanbury Ui, 
Oxfordshire, vice R, Croome, M.R.C.S.E., resigned. 





.. 
Pr. 














Cuvpesiiy J 











Dowvor, E, MD, that boon | ted Lecturer on Botany at the Charing- 
— ital Medical ege, vice Dr. Smith, resigned. 

Evaws, W W., C.P.2d., has been appointed Medical Officer to the Anglesey 
Union Workhouse 

—, J., M.D., has been appointed Surgeon to the Ist Administrative 

Brigade, A! yleshire Artillery Vol vice H. 

Graypison, A., A.B., has been appointed a Midwifery Assistant at Steevens's 
Hospital, Dublin. 

Gray, Dr. T K., has been elected an Assistant Extra-Physician to the 
Royal Hospital for Sick —— Bilabargh, vice Linton, promoted. 

Gruaves, G., L.S.A.L., has been app a¢ g Surgeon to the 


Burton-on- ery In ifirmary 

Hoge, H. L., M.R.C.S.E., ton been appointed Medical Officer for District 
No. 2 of the Cleobury Mortimer Union, Salop, vice G.G. Bothwell, 
L.R.C.P.Ed., > mm Resident Medical Officer to the Royal Kent Dis- 
sary, Greenwic 

Luoyp, R. R. 5. C. C., M.R.CS.B., has been appointed Medical Officer for 
District No. 3 of the St. Albans Union, vice H. R. West, M.D., re- 


signed. 
Laxton, J., M.D., has been elected one of the oany Physicians to th: 
ral I Hospitai for Sick Children, Edinburgh, vice T. G. Stewart, M.D. 


Lows, 6. } ree Rea .E., has been appointed a Surgeon to the Burton-on- 

Mason, P. B., M.R.C.S.E., has been appointed a Surgeon to the Burton-on- 
Trent Infirmary. 

Mrrewext, J., L.B.C.P.R4., M.R.CS.E., &e., has been appointed Medical 
Resident at the Tower Hamlets Dispensary. 

Morris, J., M.D., has been appointed Medical Officer and Public Vacci- 
nator for the Darton District of the Barnsley Union, Yorkshire, vice 
Wm. Stewart, L.R.C.P.Ed., resigned, on being appointed to the Work- 


house. 
7 Mr. R. A., has been reigned. House-Surgeon to the Blackburn 


Infirmary, vice Braser, reel 
O’Cownor, T., F.R. nted Medical Officer for District 
idgeshire, vice D. C. Wray, 


has been appoi' 
No. 3 of the North. Witehford Union, Cambri 
M.D., Ag Ar 
Paar, F.P.& 8S. Gilas., has been vice owe, Medical Officer to the 
Workhouse of the Solihull a Lowe, M.B.C.S.E., 
Piaxtoy, J. W., MRC nted Resident Hot 
» the Hull jaar pm ~ be, ohn A. Richardson, M_R.C. :. 
ece: 
Rrrcurz, C. C., M.D., has been appointed Honorary Physician to the Hulme 
Dispensary, Manchester. 
Ropertson, M.R.C.S.E., has been appointed Resident Surgeon to the 
Melbourne Hosptial vice W. H. Maunsell, resigned 
Rousset, H., M.B been Sag Medical Officer for the Triradon Dis- 
“ of the Sedgefield Union, Durham, vice W. L. Piercey, M.B.C.3.E., 


ened. 
Saortripes, Dr.8., has been omnes Medical Attendant to the Greenock 
Infirmary, vice W. 8. Aitken, M.B., , deceased. 
Srvrsox, Mr. A. B., has been ceguaaiel House-Surgeon to the Burton-on- 
Trent Infirmary. 


Surrrenp, Mr. H., has been appointed a Midwifery Assistant at Steevens’s 
Hospital, Dublin. 

Sytvester, H.T., M.D., has been elected Resident Medical Officer to the 
Swansea H vital, vice G. Mowat, M.R.C.S.E., resigned. 

Trey, W.G., M.RC. 8. E., has been appointed Medical Officer to the Northern 
District Post-office, vice J3.G. , M.B.C.S.E., resigned. 

Tomtrnson, R. 8., M.R.C.S.E., has been appointed a Consulting Surgeon to 
the Burton-on-Trent Infirmary. 

[Erratcu.—In our list last week, for “ Mr. G. Hills, has been appointed 
Medical Officer and Public Vaccinator for District No.1 of the East 
Preston Union,” read “George Hills, M.D., P.R.C.S.E., L.8.A., has been 
appointed,” &c.} 


Births, Wlarriages, and Deaths. 


BIRTHS. 


Anprrsoyx.—On the 3rd inst., at Airdrie, N.B., the wife of Robt. Anderson, 
M.D., L.B.C.S8.Ed., of a son. 
Kuwrstex.—On the aist ult., at Oak House, Battersea, the wife of Dr. W. Hl. 


Kempster, of a so 
at - — aemaees Sunderland, the wife of J. 


Horan.—On the 30th jit 
Horan, L.R.C.P., of a daughter 

Kenney. — the 25th ult., at eobley, the wife of W. H. Kerbey, M.B.C.S.E., 
of a 80’ 

PaLMER. ar the 6th inst., at Barton-under-Needwood, the wife of Clement 
Palmer, M.R.C.S.E., of a son. 

Szaty.—On the Ist inst., at Princes-street, Hanover-square, the wife of Geo. 
J. Sealy, M.D., of Weybridge, Surrey, of a daughter. 











MARRIAGES. 


Rensege —Dustay. —On the 17th ult., at Winsford, Frederick John Roberts, 
M.R.C of Stalybridge, to Amelia, daughter of the late John 
Dadiey, aie 

Cunyneuawe—Crasare.—On the 2nd inst., at Edinburgh, Robert —- 
Blair Cunynghame, M.D., to Joanna, daughter of John Crabbie, Esq 


DEATHS. 


Apaw.—On the 3rd inst., at Boulogne-sur-Mer, J. Adam, Surgeon, Madras 
Service, retired, aged 71. 

Bowra.—On the 26th ult., at Jersey, Henry G. ee late of 
Charterhouse-square, and De Heaivor-rnd, Kin 

owe a the 4th inst., at Ripon, the ery mn of 1, Collier, 


Lockine. ety oon Fa at ry Market aren, Linco London, 


John Locking, M.D., 3 
Norra.—On the 29th eat B at Ebor House, Drediond, near near Manchester, the 
residence of Dr. H. W. To her son-in-law, Anne, oun of the late 
Hewarth-green, 


Wm. North, Esq., of St. ice Villa, 





Sr. Marx 
Rorat Le 
Metaopo: 
Magpican 
Poiso 
joint. 


Rorat Le 
Gov’s He 
WESTMLN. 
National 
ANTHROP 
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Medical Diary of the Teck. 


Monday, Dec. 13. 


Sr. Marx's Ilosprtar.—Operations, 1} p.m. 

Rorat Loypoy Oraraanmic Hosprtat, Moonrratps.—Operations, 10} a.m. 

Meureopourran Farr Hosrrtar. —Operations, 2 PM. 

MgpicaL Society or Loynon. —8 pu. Mr. R. W. Dann, “On a Case of | 
Poisoning by Aconite.” — Mr. Thos. Bryant, “ On Disease of the Knee- | 


joint.” 
Tuesday, Dec. 14, 
Rorat Lownow Orrruatmic Hosrrtat, Moogrizips.—Operations, 10} a.x. | 
Guy’s Hoserrat.—Operations, 1} p.m. 
Weseuunsran Hosprtan.—Operations, 2 p.m. 
Natiowat Oxtaorapte Hosprta:.—Operations, 2 p.m. 
ANTHROPOL ocicaL Socrstry ov» Loxpoy.—8 p.«. Mr. C. Staniland Wake, 
“On the Race Affinities of the People of Madagasear.”’ 

Rovat Maprear anp CurevrGicaL Socixrr. —8} v.u. Mr. George Pollock, 

“On Amputation at the Kuee-joint.” 


Wednesday, Dec. 15. 


Rorat Lowpon Oraraactare Hosprtat, Moorrixips.—Operations, 10} a.m. 
Mrppiesex Hosprrav.—perations, 1 p.m. 

Sr. Bartnaotomew's Hosrrrat,—perations, 14 P.«. 

Se. THomes’s Hosrrran.—Operationa, 14 Pp... 

Sr. Many’s Hosprrat.—Operations, 1} p.m. 

Gaszat Nortuasan Hosprrat.—Operations, 2 r.x. 

Usuverstry Cottzce Hosrrtat.—Operations, 2 P.a. 

Lompom Hosrrta.. 2 p.m. 


Thursday, Dec. 16. 
Rorat Lowpoy Orarmatmre Hosprrat, Moorrreips.—Operations, 10} a.m. 
St. Grores’s HosrrtaL.—Operations, 1 r.x. 
Uwrveasrry Cottecs Hosrrran.—Operations, 
West Lowpoy Hosprrat.—Operations, 2 p.a. 
Rorat Ortsorapte Hosrrrar,—Operations, 2 Pw. 
Lowpow Oruraaturo Hosrrran.—Operations, 
Hazvey Socirry or Loypow.—8 P.x. Mr. —4 bs On Quinsy.” 


Friday, Dee. 17. 


Roman. Lowypon Orwrmanmic Hosritan, Seanesnave,-Opsetians, 10} a... 
WsTMiInester OPHTHALMIC Hosritan. cat ty 
CuntaaL Loxpow Ormrmataic H L.—Op 


Saturday, Dec. 18, 
St. Trowas’s Hosprrat.—Operations, 9} a. 
Rorat Lonpon Orurmatmic Hosrrrat, ecncesenes~Opumtionny 10} a.m. 


St. Barta 
Kive’s Cotizer eee be. 
CuaRine-cross H 
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Tae Weusm Fasrive Grew. 

We may at last hope that the statements which have been made respecting 
this case wiil be properly tested, and their truth or otherwise ascertained. 
Arrangements having been made by the authorities of Gay's Hospital for 
the purpose, a sister and three nurses have already left for Wales. They 
are, we understand, of reliable charaeter, and one of them possesses the 
additional recommendation of being able to speak Welsh. The patient, it 
may be remembered, speaks but little English. It is intended that at least 
two persons should be always in the room with her, and the medical men 
in the neighbourhood have undertaken to make periodical visits during 
the time that the watching is earried on.. Sufficioat money has been col- 
leeted in the district to pay the expense of the nurses from London. It is 
to be hoped, therefore, that the mission will be attended with success. 
Without in any way wishing to anticipate the result, we may remark that 
several cases of the kind are on record ; but pone of them rest on evidence 


“ A Notable and Prodigious Historie of a Mayden, who for sundry 
yeeres neither cateth, drinketh, norsleepeth,” &c. It is a translation from 
the Dutch, and printed at London by John Woolfe, 1589, and gives the 
history of an official inquiry, by comnissicners appointed for the purpose, 
into the case of a certain Katherine Cooper, living in the town of Schmid- 
weiler, in the jurisdiction of Colberberg. For the space of five years she 
lost her appetite for warm meats, and afterwards for the space of seven 
years it is stated “there could neither meat or drink goe down her throte.” 
The history rests entirely upon the testimony of the witnesses examined. 
During the first five years her father declared: “ All the said time she was 
likewise obedient to her father and mother, and praied diligently to God, 
learned her cateehisme, and frequented sermons, and gave care 
to reasoning in God’s word, that withal she wold cheerfully labor until 
ye time of her weakness and infirmitie.” 

Mr. | thy’ aroha eygamaamee had better refer to the subject 
in 





forthcoming paper. 
Enquirer,—There is no such “ Dr,” in. the Register. 


Tax Deatnace or Lixcoty. 

Ws have so often called attention to the defective sanitary condition of this 
city, and to the apparent want of appreciation of that fact by the local 
authorities, that it is with little surprise we learn that the prevalence of 
typhoid fever in and about the neighvourhood has moved Mr. Mantle, the 
Chairman of the Sanitary Committee of the Union, to determine upon 
seeking the intervention of the Home Secretary, It appears that some 
eases of typhoid have lately occurred in the workhouse, the drainage of 
which has been found defective, and the water in its well contaminated. 
The well, as we gather, has been closed, and a new system of drainage 
ordered ; but as to the latter, a hitch occurs for the want of proper means 
to dispose of the sewage. The guardians have sent a requisition to the 
Leeal Board to provide an outfall for the drainage of the workhouse; but 
the Local Board, in reply, simply rec ltheg i to carry their 
drains into a road-side ditch leading on to a public common—the Board, 
we suppose, being at present really without any outlet to offer, as the 
Witham is made to satisfy such requirements as the town has in the matter 
of sewage disposal. The guardiars very properly decline to accept this 

suggestion of the Local Board, and Mr. Mantle has plainly 
intimated that he will see what effect an appeal to the Home Office, under 
section 49 of the Sanitary Act, will have in compelling the Local Board to 
do its duty. We trust that with as little delay as possible one of the 
Whitehall Inspectors will present himself at Lincoln, and demand of its 
Local Board to know why it presumes to allow the powers it possesses for 
remedying the bad sanitary condition of the city to remain in abeyance. 

Patella.—The affection is certainly remediable, probably curable. Our cor- 
respondent should apply to the best surgeon in his neighbourhood for 
advice as to the use of instruments, &c. 

Mr. F. Branders.—The subject is referred to in another column. 





ProrEessrowaLt Courtesy, 
To the Editor of Tax Laycet. 
Sre,—TI was very much su on Monday, November 22nd, u 
visit tothe I ed of the yandeworth and Clapham Union Workhouse, 
of which I am the Iacdical oles, to find a local Seastitionse, Marden E. 
, of Wi th, inspecting the wards; and much 


1 
upon ask owards me 
he previ signified his wish to me to do so, he replied that he did not con- 
sider I was entitled to such an act of courtesy. er in the day my head 
——— me that Mr. Lawrence asked her, amongst others, the fol- 
questions : —How long daily does the doctor remain in the infirmary ? 
~ ~_ We Yen none ep ee ee eo 
classified, or are t mi toget pon hearing w mmediatel 
wrote to Mr. a rented asking an 
explanation, to which he has not t proper to reply have 
heard that he inspected the cards at the head of one of the patient's beds, 
upon which is written by me the disease, the treatment, and diet of the 


you kindly insert this letter, together with a copy of the one which I 
to > Mr. Lawrence, and favour me with Ot ee Se 
I may be certain for the futare what amount of courtesy should 
a A eal wey wenn Pe ee Saab endo anes betiaeiaahe 
ince Mr. Lawrence has resided in the much longer than 


b Your chudiand caveon: servant, 
Feepx. Devmwowp Surrn. 
Grosvenor-terrace, Battersea, December, 1869. 


[cory.} 

1, Grosvenor-terrace, Battersea, Nov. 22nd, 1969. 
Sre,— Darin ears’ experience as pupil and assistant, I framed, from 
chanvalions which = made, a certain code of ethics for my guidance 
when I should commence practice, and not the least in it is a scrupulous 
regard A a in every instance in which we might 

contact. 

Lene Ol I par gn cn tedpeenpanatin 
ae wearing me when you rn visited the in of the 
Union Workhouse without first informing me of 


and Clapham 
your wish to do so; and when I spoke to you upon t told me 
considered I was not entitled to that Se Stee ah I 








y 
, it certainly surprised le. 
, Sir, in the pat aines, if eT ae onan ail he 


life, 1 tee 


you protean whi ay 


from Mr, Lawrence of his alleged ext 














2 od ) »)Rertens ax-Gacmstessi 

In utadpenee the Sanitary Condition of the Whitechapel District. during 
the September quarter, Mr. Liddle, the medical officer of health, refers to 
the necessity for a weekly publication of all the cases of sickness treated 
by the Poor-law medical officers and by the médical officers of institutions 
generally. “If euch vetarns had been published,” says Mr. Liddle, “ the 
numerous cases of ‘relapsing fever would have called, at an early period, 
the attention of the public to the subject; whereas public attention was 
only drawn to the prevalence of this disease by the publication in. Taz 
Lawes? of the return of ¢ases admitted inte the Fever Hoepital,” The 
cireumstance to which Mr. Liddle alludes is only one of a long series, all 
conclusive upon the point thatSickness Returns are indispensable to the 
proper administration of the sanitary laws. We have lately taken occasion 
to express our decided opinion on this subject, in its proper connexion 
with the improved system of sanitary organisation for which we are 
hoping as the result of the Royal Sanitary Commission's investigations. 
The question of establishing periodical Returns of Sickness is one not 
likely to be passed over by the Commission, and we have little hesitation 
in declaring our belief that it will be one of the courses recommended to 
the Government for adoption. It will not be forgotten that Mr. Liddle 
was one of the earliest advocates of Sickness Returns, he having so far 
back as 1848 directed public attention to their importance. 

Veritas.—There is much truth in’ our 'cortespondent’s letter; but we do not 
wish to be guilty of the efror’we have condemned in the Birmingham re- 
formers, of being led away from the great business in hand to diseuss per- 
sonal questions. 


g has been 


Tut Beck Funp. 
d on behalf of the above :-—A Lady, 5s 





Tas 


Carpotic Acrp Orr ty SCARLATINA, ETC. 
To the Editor of Tux Lancer. 


Srr,—Referring to Dr. Fred. Smith’s letter on this subject in your soared 
of Nov. 27th, permit me humbly to submit a mode of earbolic acid 
which I have found highly beneficial in scarlatina, more 
“— some of in challantecumnle wn aeeyess nn ae 

district we have at present a rather severe epidemic of scarlatina ; 

feeling the anxiety to possess any remedy likely to be of service in success- 

sia combating the insidious py I am induced the more readily to offer 
e profession the results of ttle experience. 

Following the retin ae of Dr. Jones Gee and other 
authorities on scarlatina—to sponge the patient with tepid water, and sub- 
sequently to the skin with mutton suet,—I have found the addition 

¢ acid, in the Caen tee of one to twenty to the suet, afford very 
considerable relief, the al rey frequently exp ng ves as being 
muceh refresh: ed by this unctuous application 
In yg invariably sponge the ear with tepid water and earbolic 
one to forty; thereafter dropping into the meatus a little of the fol- 
lowing mixture Glycerine, one ounce and a half; lic acid, one 
drachm ; sedative liquor of opium (Battley’s), twelve minims. This I have 
found invaluable in arresting the fetid discharge, and in removing this dis- 
ble and very often troublesome sequela. 

In throat complic: so very distressing in many cases, I have ob- 
served marked benefit result from the use of “ Dr. Neilson’s inhaler,” to the 
sponge of which is added a few drops of carbolic acid and Condy’s fluid in 
eq . requiring the patient to inhale the impregnated steam 


As to the faut of burns and scalds by carbolie acid, I cannot speak 

too highly. In this Company's works, where upwards of 1600 workmen » 

and where burns and scalds are of almost daily occurrence, man 

tly of a very serious nature, I find the addition of enrbolie 

proportion of one to —— to ae Vyasa earron oil (linseed 

oil tad Reactors to the latter, how add a grain of the acetate of 

lead to the ounce before it with th ce aye to be of the utmost value. 

The plan of treatment I adopt—as, for instance, in a recent case where 

workmen were nearly tealded to death by the bursting clam one of ~- 
boilers—is to satiirate most thoroughly eek sheets of [comnbearen 

lint with thé bono al mentioned, with which etely a 

on the parts. “In one tase whole trunk was applied 

this, I ph n'a Boy lint 60 ent a, mg pened may of cotton- -wool, which 

I removed every second day, to enable me to “pply a a aiag of the carbolic 

mixture to the lint (which i ‘tia not disturb) by means of a feather or fine 

brush, After heoptng, ibe the surface thus completely protected for several days, 

I removed all the dressing, and found’ a and healthy skin had formed. 
During all this time not a drop.of pus could be and the smell in 
no instance i d its or that mi7 anyother unhealthy action. 

I recommend the above Treatment | to the notice o enn Led of my professional 
brethren who are in charge of sinilar oui, &e., are of 
vey aent occurrence. Ire wets peas poate, te 

onk Iron and Steel "s Works, 
near Airdrie, Dec. 1st, 1869. 





Davin Grzs. 


Ovt-Patrent Rooms, at Hosrrtats Np DISPENSARIES. 
Tur vestry of Paddington have ordered Dr. Hardwicke, their medical officer 
eo health, to visit and report on the sanitary condition of the out-patient 
within the district, with the special object of seeing 
Wictney con! diseases are propagated by the assemblage of patients, 
‘e regard thig as a batisfactory result of the inquiries we have lately pub- 
lished, and: we: shall look for Dr. Hardwicke’s report with considerable 


interest 
Mepreat JURISPRUDENCE aT THE ANTIPODES. 


Mr: Taines balbraith. It is absurd to think that the evidence of ten medi- 
¢al.men,, four, or five months after the occurrence of an alleged rape, can 
overthrow that. of three medical men who saw the patient at the time of 
the event, especially when the patient is a child. Medical men should not 
pi given gn 6pinion after such an interval in such a case. 

Ashton Godwin.—Our correspondent’s communication arrived too late 
a notice this week, 





Tax Sveercat Arp Socrery. 

Tax annual meeting of the Surgical Aid Society, vey inet i London 
Tavern, merits a few words from us. The purpose of the ty 1886 tive 
every description of surgical instruments or mechanical supptrt ‘td the 
afflicted poor, without limit as to locality or disease.” Ais it {¥ the" Ginty 
institution through which the majority of these appliances ‘¢an We “pres 
cured, the applications have from the very commencémént fay eicetied 
the means of relief at the disposal of the Comimittéd ; and’ when "ft re 
membered that those requiring its help are to be nuts by thotivandy 
in all parts of the kingdom, it will at once be evident that the number of'fub. 
scribers must be greatly augmented before even a tithe of the most’ tirgeitt 
and distressing cases can be assisted, The Society has already réfieved 
2771 individuals, at ages varying from five weeks to eighty-one yeart, and 
including residents in almost every county in England, and sévéral ‘in 
Scotland, not a few of whom have been patients in London or provititia! 
hospitals, whose funds are not applicable to the supply of méchinieal 
supports. The object of the Society is excellent. Tt endeayours to tect a 
great want, and we regret, with the Committee, that a Socfety doing so 
much good has not received a larger amount of support from the wealthy 
residents of the metropolis. 

B.A. and Senior Medical Student.—The communication shall recéive atten- 
tion. 

Naval Meproar Service. 
To the Editor of Tux Laxcgr, 
Sre,—I was very mueh su rised ot the Jotiae 5° A 
in your journal of October and to 


Board of authority ever acting inthe wa: i oe 
communications received z: on vt 


That nothing about 

is at the discretion « t 

the way mentioned, I think, w 
spectful te oar profession, fa tend te 
entering the navy DOlish! 
joined. It is well inner that ote assistant-surgeous have a great dea 
of pare rform, — STS. = thir ig mach mo 
trying g Se ee mate, hospi asa rule, being § 

in the most unhealth: far of the menen: oe for intauien mel 

Royal, Jamaica ;—an who have re 








“= 


porbape gone th rough one or two “pide of aoeiiend bape por prety 


believe, in naval parlance, is teks te (oar 
satisfactorily, are not allowed the pata fevers 
who in the dmiral’s ship spend most of time in 
the station. 
From wed 5 have heard of Dr. —* rong, omni certain aaa he 
ignorant of the present grievance, trust t he wi ev 
his power to have it reetified. Yours.o ais HR ‘ 
Sudbury, November, 1869, GS, ExG. ” 


Sr. Tnomas’s Hosrrrat. 

A CORRESPONDENT writes to call attention to the proximity of the.nen 
St. Thomas’s Hospital to the Westminster clock. He considers that ‘the’ 
chimes every quarter, combined with the striking of the hétr, wilt ‘prove 
a nuisance to the patients, and suggests that th chimes might gine 
the same time that the clock gas is turned off. 

Quezn’s Cortnen, Garwax. yr 

We have received some lengthy communications from correspondents with’ 
reference to certain grievances in the above College's but-thewaiterbéing 
still sub judice, we for the present defer comnient upott it,” 


Corws ayp Buytons. 
To the Editor of Tun Lawert: 


Rhy —As this is a very common be ape and ding ee 
persons going about the country preten: 
Ay ‘orgetting to demand a considerable fee for at 4! 
proper to give the profession the mode of treatment I fel 


simple), and found very for a number of years. spt 
to be well soaked in warm water, then closely pared, wal omen 
banum plaster spread on very thin leather (I prefer an old componad ga 
applied over the corn ; this application to be repeated and renewed once 4 
week, I have invariably found it to give immediate relief, after which it 
may be left off for a week or month before it is again required to be 

I have one observation to make with to the plaster. 
ordered a fresh supply but to my sw , instead of affording 
te I found it created excessive . L was at first ata loss to account 

u 


for it t on dd a to the Ph ia, I found a consi differ- 
ence in the p 1 rior ae to be informed which they 
had sent me. answer was, the SR, ‘ly returned it for 


the » amen, and to my great satisfaction found it to have the desired effect 
as bef 
If one Jed vocthcnt tee moretatewinpant 
ae, Sa dk Yous obediently ves 
obedient ae 
Lynton, November, 1869. ~ 
Tur -Lamrtazion ov Scantet Fayea. ||... 


head in an annotation of last week, satisfies ‘us that he aoe 
be negligent a3 a oficer of health ; but he . 
alter the facts of the letter of “‘M.B.” 
T. L. R.—We do not quite understand the necessity 
in such ci But if this were done to'‘satisfy't 
other sufficient reasons, two guineas would appear to us a proper charge, 
S.—Our correspondent’s letter shall receive attention. 
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Frrenpiy Socretres any THEre Meprcat Orvicers. 

\ uzetine of deputies from various Friendly Societies in Preston was held 
on December 4th, to consider what steps should be taken with reference 
to the present differences between the Societies and their doctors. The 
Chairman said the meeting had been called in consequence of a circular 
apprising the Societies of the intention of the “Preston Medical Trade 
Union” to raise their fees 50 per cent., and to charge for mileage beyond 
the limits of the borough. He seemed particularly anxious to correct and 
deny the statement lately made, that the Clubs only pay 2s. per member. 
He and others maintained that by being in various Societies, members 
pay more, some as much as Ss, This is no satisfaction to the medical man 
on whom the brant of attendance falls, and practically it remains true 
that the Preston Societies not only pay 2s., but that they refuse to pay the 
very moderate sam of 3e. They have resolved to take steps to form a 
union and erect a Medical Hall, so that members of different Societies 
may amalgamate for the purpose of getting medical advice without paying 
to more than one medical man. This is fair enough if they pay their 
medical man well. But if they want one for 2s. per head, we would re- 
commend them to answer the advertisement of a medical man in a Man- 
chester paper a few days ago, who “wanted Clubs.” Men of local standing 
should respectfully decline them on these terms. 





faz Texatyert or Acure Govr ny Apmiyisreation or Cotcnicem. 
To the Editor of Tux Lawcer. 


Sir,——On Jaly 26th, 1969, I was sent for to see John T—, residing near 
Coventry, who was suffering from acute gout. He complained of a dull, 
aching pain in the left side of the chest, and inability to lie comfortably on 
the affected side. The heart’s action was irritable; the skin was dry and 
hot, and affected with a sealy eruption. At the expiration of a few éus the 
attack came on, generally at night, with severe burning, throbbing pain in 
the ball of the great toe. There were slight rigors, succeeded by heat. The 
pain was most excruciating, but abated towards morning, after which he 
generally had two or three he, sleep. On awaking, the affected joint ap- 
peared very red, swollen, and ex isitely tender to the lightest touch ; he 
was feverish, restless, very irri , and mach ; his tongue was 
farred, and the bowels constipated ; his urine was very h , and 
joaded with lithic acid. About the 20th of August the attack began to pass 
of, and left him saffering from general weakness and extreme debility for 
some time. 

My patient is now well, and in fact better than he has been for a long 
time previously ; his weight prior to the attack being 10 st. 2 Ibs., and after 
the atteck was redaced to 9 st. 9 Ibs. 

I must confess that I can without the slightest doubt define gout as “ an 
hereditary disease, arising without any obvious external cause, but 
by some unusual "distarbance of the stomach —fever, apy = affectin 
jointa, but especially those of the feet and hands, return 
cuappees with affections of the stomach or of some other internal 


—_ 


na omy ean be no doubt that colchicum may be 
specific for gouty paroxysms. It ought not to be admin until the 
bowels nave eat ond well opened, and it must be given, not (as often reeom- 
mended) so as to gripe and purge, but in small easily borne without 
pain or inconvenience, ten or fifteen minims of the wine three times a day, 
combined as follows :——lodide of potassium, two grains; colchicum wine, 
fifteen minims ; tincture of hyoscyamus, ten minims ; infusion of quassia to 
one ounce : to be taken three times a day. The affected limb nb be kept 
elevated and warm. With res; to external applications, I ied bran 
poultices and the following lotion to the inflamed joint :— re of 
aruica, two ounces; water to six ounces. But the most important question 
is, How are we to prevent the return of gout ? Cc ne the ob- 
vervance of a well-regulated — ws ro ng a li indolence for one 
of bodily activity, by ping early hours, by avoiding too great 
sexual indal , as well as by saattia ail severe mental and 
by Wee aid of medicine. Starving the disease will not cure it. An animal 
and vegetable diet should be used. The point is to take care that, both 
o quantity and quality, the stomach can d and can conse- 
quently extract healthy chyle from, the materials put into it. Spirits, beer, 
aod our heary wines (especially port) are injurious; brandy-and-water is 
sometimes alli |, but wrongly. It is prob Sle, on ‘the other hand, that 
some light ar = such os claret, a little goo. champagne, &c., may ‘be of 
service rather than otherwise. Yours respectfully, 
Shilton, near Coveutrs, Oct. dh, 1869. 


Peter Simple (Market Drayton) is determined to act up to his name. He 
forwards no proof that the newspaper paragraph was written by the gen- 
tleman concerned, and omits to authenticate his communication. 

Hic et Ubique.—The grievances have all been placed before the profession 
already. 

4. B.—-Aitken, Tanner, Neimeyer, or Watson’s Medicine; Erichsen’s or 
Fergusson’s Surgery ; Taylor's Jurisprudence ; Eustace Smith's Diseases 
of Children. 


LFeep Broster. 


Hamarerrs rrom MeRcurtarrsatroyn. 
To the Editor of Txs Lancet. 

Sir,—A patient of mine, a lady, suffering from chronic headache and con- 
sipation, was ordered by me tu ‘take a containing half a grain of 
calomel at bed-time whenever her bowels did not act during the day. Her 
hasband, who found the remedy of some service, oeeae 
wy its use, and insisted ou his wife taking two ‘or three Phan an a 

was that in a short time she had devensel | about thi 
; and when I saw her, I found 


struc- | 
ed as a 





Hosrrrau Exrenprrvns. 

Ly the address delivered by Mr. Newmarch, the President of the Statistical 
Society, at the recent opening of the session 1869-70, he suggested that 
“ periodical returns should be furnished by hospitals in the metropolis 
and large towns, of such a nature as will admit of a comparison of the 
efficiency and cost of relief afforded in each.” The amount of income from 
corporate estates and investments, and from public subscriptions, legacies, 
and gifts accruing to hospitals in this country was, he sid, perfectly 
enormous ; and the only effectual check on the just and skilfal expendi- 
ture of these funds was to be found in a well-devised scheme of compara- 
tive returns appearing at frequent intervals. We should then be able to 
discover where cost was highest, and efficiency least. No undue revelations 
were needed or desired ; but, added Mr. Newmarch, “ the public have the 
clearest right to be satisfied that the money they set aside for the relief of 
sickness and misfortune is put to the best possible uses, and in the most 
economical manner.” 

An Old Guy's Man.—A gentleman holding the licence of the Apothecaries’ 
Company is not fully qualified, in the legal sense, for either public or 
Poor-law appointments ; though the Poor-law authorities occasionally 
have appointed men with only one qualification. Such a gentleman is 
not entitled to call himself “Surgeon.” 4 fortiori, he is guilty of misre- 
presentation if he style himself “ M.D.” 


Scrrossep Aytigurry or Vaccryarion ov Lypia. 
To the Editor of Tax Lawcnr. 

Srx,—Allow me to make a few remarks on the question of vaccination 
being an ancient Indian practice, raised in issue of October 23rd. 

Some years ago Rajah Radakant Deb, the head of the orthodox Hindoos 
in Calcutta, himself a poet and —s + a scholar, called my attention 
to the passage attributed to Dh lation of which you have 
reprinted. The Rajah, in many ways a Ay of liberal ideas, pointed cut to 
me the advantage which might accrue to the cause of vaccination from ex- 
plaining to the natives of Bengal that it was an old Hindoo tice, and he 
supplied me with the fessed original, which I referred to the best Sanscrit 
scholars in Calcutta. assured me that from its modern style, they were 
inclined to believe that the writing was spurious, and they further told me 
that several such fabrications had been in Madras. I therefore did 

further in the matter. It appears that Dr. Michéa had ——- in 
the number for Sept. 11th, 1847, of L’ Union Médicale, an le proving 
that both vaccination and inoculation were known to the o Hindoos and in 
i adduced extracts from this same Sakteya Grantham, attributed to 
1 am, Sir, yours, &c., 
Joux’ Macrugzsox, M.D. 





antari. 
Csssn-stenst, Nov. 10th, 1869. 


Tae “ Diextry” or tae Mepicat Paorsssion : Bupeert vc. Havemany. 

Mr. T. H. Worger complains of our observations in last week's Lawcnt, 
founded ov a letter addressed to us by Mr. Budgett, who has since become 
famous, and upon whose charges we have had occasion to comment else- 
where. Mr. Worger desires to explain that the patient Hausmann was 
only a poor tailor, living within a hundred yards of him, and that the 
charge of one shilling was an excep ssion to the circumstances 
of the case. 





Eruge Srray cr Cases or Hexwia. 





To the Editor of Tux Lancet. 
J Monday, November 15th, J. S——,, about fifty of age, a 
male patient in the Littlemore Asylum, complained that h ditheulty. by was 
down. On former occasions it had been returned, though with di calty, by 
the ordinary means. This time, being more refractory than oe a 
necessary to do plied, and. more. At Mr. Sankey’s 
as th complete success. Under 
Tala ily lessened, and the gut was returned 
man complained very a of the “ ~~ ol of the 
oDoabtlone ame cther spray has been pockagn ean, 
for the reduction of hernia; but ie ot yet =e tn. =} 
yer of properly a orenet, taxis. is in every way may incomparabiy 
“ burning,” of which the man complai: 
80 bitterly, “might be. "ounteracted, a the return of the protrusion aided, 
a the ction of partial or com anesthesia. 
I hope others will bene their Ee of ether spray in the treatment 
of hernia. Yours truly, 
Littlemore, November 15th, 1869. Ww. J. Mazen. 


J. W. C. regrets that correspondents who seek information as to the proper 
treatment of difficult cases through our colamns do not always report the 
result, even when successfal, as in a case referred to. Such reports, if 
short, and of real therapeutic interest, would always receive attention 
from us. But the absence of such reports by no means nullifies the value 
of the suggestions made by our varions correspondents as to the treatment 
of difficult cases. 


Tus Cottees or Paysicians Ov Epivevace ayp tue leise 
ApoTMBCARIES. 
To the Editor of Tax Lancer. 
Sin,—Is it true, what : an acquaintance of mine tells me, that because he is 
of ’ Hall, Dublin, he can — hery baer phy A 


the Ap 
Col { Physicians of Edinburgh for examination for a surgical diploma, 
College ot y inat and , a8 the Court 





farce. 
I hope t the above in not trae, and sincerely trust that no licensing body 
could be guilty of such a “job” as to =. gaagieeaearmaed 
guarantee of his anatomic: and phyelologeal Know 
Si, your tray, 


December, 1969. Enquirer. 
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Fever av Mexvaye Typrin. 

Me, Dyxa, the energetic health officer of Merthyr, has just reported to the 
Legal Board an outbreak of fever of a very contagious nature, some of the 
cases which have occurred being described as “typhus,” and some as 
“yelapsing fever.” Mr. Dyke urged the Board to put in force all their 
powers for treating the sick, for limiting the spread of the disease, and 
for stamping it out as quickly as possible. On reading the report in the 
Merthyr Express of the discussion which ensued on the reading of Mr. Dyke's 
communication, we were at first apprehensive that another “ Triangalar 
Sanitary Dael”’ was about to be d: but a8 we proceeded we were 
glad to find that the Board “decided to act for themselves without wait- 
img for the action of the guardians,’ and to take all necessary measures 
without delay. We gather, too, that a very satisfactory spirit was mani- 
fested at the meeting of the guardians, there being an evident disposition 
to co-operate with the Local Board, although any decision upon the sab- 
ject was postponed until the next meeting. Should there be any question 
yet raised as to the precise responsibilities of either of the, two. local 
authorities in Merthyr, we beg to commend the remarks we made in re- 
ference to such disagreements on a former oceasion (Tae Lanogs, July 
3rd, 1869, page 19) to the attentive consideration of both parties. 

Amieus.—The writer was neither extremely ignorant nor dishonest. He 
simply gave the facts as they appeared in the public journals. If any- 
thing could justify the prejudices by which our correspondent declares 
English to be infl his letter would do so. He adopts the 
signature “ Amicus,” but evinces the spirit of an intemperate partisan. 








SCARLATINA. 
To the Editor of Tax Lancer. 

Sm,— Dr. Fergus has totally mis: hended the contents of my letter. 

T did not attribute to him the digestion of any statistics. [ certainly upheld 

a eoie ak only object was the publication of a correct answer 
to the query—What ocew in sear! ity at 
Salisbury — drainage ? Pon saw that difference quoted from a cil 
Report as 300 per cent, increase—an exaggerated statement, upon 
examination of my pare tte Gomes , the identical 
docament lent by me to the Privy Council Inspector, I fe "to have been 
bn about by his selection of the odd number of 11 years from the ab- 
to form in the table a before-drainage period. That period, it is true, 
fa only 23 deaths, or & ratio of 24 per 10,000 a but had the 
very next y been included, as that year presented 35 deaths, 
the ratio Lo have risen to near about 5} per 10,000. 

It was not for me to aw y the period selected had been made to 
begin with 1842, and 1841 had been omitted, we that — was con- 
tained in my abstract; but upon ascertaining im- 
portance of that omission, as one destructive nee a valuable detections de- 
rivable from the Blue-book rt regarding seariatina at Salisbury, I felt 
it my duty at once to call pu attention to it. Upon a the whole 
register from its commencement in 1537 to the t time, I was enabled 
also to demonstrate that any increase of scarlatina since drainage, instead 
of 300 per cent., had really been merely fractional, notwithstanding the 
greater number ‘of pcre epidemics prevailing throughout the whole 
country of late y 

I have saviowied th the entire figures, and reiterate my former statement asa 
true answer to any query about scarlatina in Salisbury. 

I may add, w nthe authority of the death register down to the present 
year, that for + period of years since sanitary works, the whole mor- 
tality of Salisbury has undergone an average annual ‘decrease of about 27 per 
cent. I am, Sir, your obedient servant, 

The Close, December 6th, 1 A. B. Mrppueren. 


BoraNicaL PRAcTITIONERS AND Qracks. 

THe persons referred to might be prosecuted for a breach of the Medi- 
eal Act, if the title “Dr.” is used falsely. It is lamentable that the 
people should be so easily duped. Perhaps when they are better educated 
they may be less open to deception. 

One of our Subscribers asks whether “ plaister” or “plaster” is the correct 
orthography. The word is derived from the Greek plassé ; was formerly 
written “emplaster,” and neither gives nor receives additional light by 
the insertion of an artificial i. “Plaister” in English (whatever it may 
have been in Norman French) is a solecism, and its retention can be due 
only to ignorance or affectation. 

Cond. —Our correspondent should make an affidavit before a magistrate 
as to his qualifications. A fee of £5 is attached to registration. Mere dates 
of examinations would not suffice, If the statements made of qualifica- 
tions agreed with the lists of the Colleges, perhaps proofs of identity 
might be dispensed with. But the Registrar may require them. We pre- 
sume that our correspondent’s qualifications are Imperial. Colonial laws 
cannot override Imperial ones; but colonial practitioners should fall in 
with laws regulating the medical profession in the various colonies. 





Se. Taomas’s Hosprra. 
To the Editor of Tax Lancer. 


Srx,—In your account on Saturday last of the Out-patient Department of 
St. "Thomas's Hi Hospital there = to be two errors. You say: “On the 
3lst December, ore bm no fewer t 671 cases were under treatment.” It 
occurs. tg me that this oon ake? “ Up to the 3lst December, 1858,” &e 
= in at the bottom of 774, that “ the total number of cases under 

‘one time was 43,864” in 1861, This, no doubt, was the total of out- 
patients fr the whole of tht year and not under care at one and the same 
Yours faithfully, 

; Azruve G. Syetorove, Assist.-See, 

London Hospital, Dec. 6th, 1869. 

*,* Mr. Snelgrove is quite right. The error arose from the fact of the 
numbers in question being classified as being “ under care,” 


Works on Tar Iysane, anp Laws revatine to Lunatics axp 
ASYLUMS, 

M.D.—The work of Maudsley on the Physiology and Pathology of Mind, 
and that of Bucknill and Tuke, may be consulted. Yor the rest our cor- 
respondent may be referred to a work by Danby P. Fry, Esq. (publishers, 
Knight and Co., Fleet-street), entitled “ The Lunacy Acts, comitaining all 
the Statutes relating to Private Lunatics, Pauper Lunatics, Criminal 
Lunatics, Commissions of Lunacy, Public and Private Asylums,and the 

Commissioners in Lunacy; with an Introductory Commentary, Notes to 
the Statutes, including reference to decided cases, and a copious Index.” 

Ir is in contemplation to establish at Bootle, in Laneashire, an hospital 
with whieh is to be H ted the disp ry already existing in the 
town, The “ Derby Hospital is the name proposed for the new institu- 
tion. 

X. ¥. Z—We fully sympathise in the feeling that cur correspondent has 
not been handsomely treated ; but we fear that the proverbial frugality of 
his countrymen is never more seen than when the remuneration of a 
doctor is in question. Without discussing the subject of country and 
town fees, we recommend our correspondent, taking all the cireamstances 
into consideration, and having regard to his own position and seniority, 
to accept the last offer made to him. 





Mriiz-exp O_p Town Vestry. 
We are compelled to defer any notice of the report of proceedings of Local 
Boards this week. 


Tue Cremrean Exercrse Crass at Ustverstry Cottzes, Lowpow. 
To the Eiitor of Taw Larcer. 
— _. _—— sheet i t posed to be 
e is uct ts t is sup, to 
work vapidly and efficiently. To accommodate 


Sir,—Permit me to com 
cise Class at University Co! 


ities have 
have asked a student who belongs to it, and he 
wien tomeesbs we have to wait and see ; we have met in no fewer than four 


rooms, had to turn out. If you will come with me, I will show 
where to wait.” I accom: and found there was no! rhage on 


that section of the class, nor would there be for a few days. 
my fee, | should prefer having my lesson.— Yours obediently, 
December 2nd, 1569. A Mgpican Stupeyt. 
Aw Awri-MaLruusiAN. 
Tus Wrezham Guardian is responsible for the following, which purports 
to be a statement of absolute facts :-— 

“A woman living on the of Sir Watkin W. Wynn has pre- 
sented her husband, a labourer, with five children at a birth, The Queen 
Senco her £7. Twice she has had three at a birth, all of whom have 

ved. 

Eleven children resulting from three aecouchements! We cam only say 
with Dominie Sampson, “ Prodigious |” 


Erratvm.—A misprint occurred in the first line of the University of London 
pass-list, published last week, It should have been “M.D. Examination 
(entire).” 

Commeuyscations, Lerrers, &c., have been received from—Dr. G. Johnson 
Mr. Cartie ; Mr. Neilson, Glasgow ; Dr, Gramshaw, Halstead; Dr, Oppert 
Dr. Rolke, Kotrio; Dr. Anderson, Airdrie; Mr. J. D. Hill; Mr. Layard 
Dr. Tibbits, Rugeley; Mr. Waring-Curran, Mansfield; Lieut.-Col. Carter 
Mr. Brooks ; Dr. Bryan, Limerick ; Dr, Whitehead, Manchester ; Dr. Latty 
Mr. T. Collier, Ripon; Dr. Finlayson, Manchester; Dr. Bell, Preston 
Dr. Mouat ; Dr. Neild, Melbourne ; Mr. Green, Canterbury ; Dr. Rawlings 
Mr. Bradbury ; Mr. Palmer, Barton ; Mr. Winkworth ; Dr. Clarke, Lynton 
Dr. Kempster ; Mr. Snelgrove ; Mr. Robertson, Rochester ; Dr. Mitchell 
Mr. Bagnall ; Mr. Kibson, Ruthin ; Mr. Doran, Londonderry ; Mr. Thorne; 
Dr. Hooper ; Mr. Poole; ‘r. R. Davies; Rev. H. Warrener, Mr. Sewell; 

- Mr. Windle, Selhurst; Mr. Wall, Thurso; Mr. Marshall, Ware ; Mr. Coles; 
Mr. Middleton, Salisbury; Mr. Priestley, St. Albans; Mr. Ashbourne ; 
Dr. Hills, Petersfield; Mr. Greem; Dr. Sealy, Weybridge; Dr. Vinen; 
Mr. Haviland; Mr. Danvers, Eltham; Mr. Walpole; Mr. Stroud, Bristol; 
Dr. Horan, Sunderland; Mr, C.J. Fox ; Dr. Godwin, Brompton ; Mr. Kelly; 
Mr. Bennett; Mr. Curgenven; Mr. Brendon, Wallasey; Dr. Cockle; 
Mr. Graham, Tunbridge; Mr. Finlay; Mr. Watson; Mr. Tresidder; 
Dr. Haward, Honduras; Mr, Hinde; Mr. Cushman; Mr. Town, Truro; 
Mr. Hendley, Maidstone; Dr. Le Dewe; Mr. Gibson ; Mr. RB. Monk; 
Dr. Coleman, Surbiton; Mr. Pritchett ; Mr. Houston; Mr. Chaters 
Mrs. Coles ; Mr. Delane, Uppingham; Dr, Letheby ; Mr. Owen, Carnarvon ; 
Mr. Hunt; Mr. Kerbey, Weobley; Mr. Inglis; Dr. Donkin, Sunderland; 
Dr. Hancock, Whitby, Ontario; Mr. Lyne; Dr. Ritchie, Manchester; 
Professor Browne, Galway; Dr. Ball; Mr. Collingwood; Dr. Moxey; 
Mr. Nelson; Mr. Langton; Dr. Gross, Philadelphia; Mr, Williams; 
Mary Walker; Medicus; Felix; Medical Student; Amicus; Enquirer; 
Filium Flatus; M.D.; Truth; H.H.S.; J.W.C.; F.S.B.; Patella; 
A Graduate ; Omega; An Old Guy's Man; &c. &c. 
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Guardian have been received. 


GENTLE! 


saute one 
tion. If : 


tion im say 
there is 1 
there is 1 





